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Deutsches Archiv fiir Klinische Medicin. Bd. XXI., Heft 5to6. Bd. XXII., Heft 
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’ Archiy der Heilkunde. Bd. XIX., Heft 4. 
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Centralblatt fiir die Medicinischen Wissenschaften. Nos. 23 to 36, 1878. 

Allgemeine Wiener Medizinische Zeitung. Nos. 23 to 36, 1878. 

Deutsche Medicinische Wochenschrift. Nos. 23 to 35, 1878. 

Medizinische Jahrbucher. 1878. Heft 1. 

Medicinisch-Chirurgisches Centralblatt. Nos. 27 to 34, 1878. 

Upsala Lékareférenings Férhandlingar. Bd. XIII., Nos. 5, 6, 7, 8. 

Bibliothek fir Leger. Bd. VIII., Heft 3. 

Nordiskt Medicinskt Archiv. Bd. X., No. 8. 

Annali Universali di Medicina e Chirurgia. Giugno, Luglio, Agosto, 1878. 

Giornale Italiano delle Malattie Veneree e della Pelle. Giugno, Agosto, 1878. 

Commentario Clinico di Pisa. Maggio, Guignio, Luglio, 1878. 

L’Imparziale. Nos. 11 to 16, “x 

Lo Sperimentale. Fascic. 6, 7, 8, 1878. 

La Medicina Contemporanea Nuova Rivista Italiana e Straniera. Giugno, Luglio, 
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O Correio Medico de Lisboa. Nos. 15, 16, 1878. 

Cronica Medico-Quirurgica de la Habana. Junio, Julio, Agosto, 1878. 
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Revue des Sciences Médicales en France et de ’Etranger. Juillet, 1878. 

Revue Mensuelle de Médecine et de Chirurgie. Juin, Juillet, Aodt, 1878. 

Annales de Dermatologie et de Syphiligraphie. Tome IX., No. 4. 

Annales des Maladies de l’Oreille et du Larynx. Juillet, 1878. 
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L’Union Médicale. Nos. 67 to 105, 1878. 
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The London Medical Record. June, 1878. 

The Sanitary Record. July, Aug., Sept. i 

The Practitioner. June, July, August, nent. 4878. 

Brain, July, 1878. 

The Obstetrical Journal of Great Britain. July, Aug., Sept. 1878. 

Edinburgh Medical Journal. June, July, Aug., Sept. 1878. 

The Glasgow Mezical Journal. July, Aug., Sept. 1878. 

The Dublin Journai of Medical Science. June, Sept. 1878. 
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The Australian Medical Journal. Oct., Nov. 1878. 

The Australian Practitioner. April, 1878. 

The usual American exchanges have been received; their individual acknawledg- 
ment is omitted for want of space. 
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AnrTICLE I. 

LAPAROTOMY IN A CASE OF ExtraA-UTERINE F@TATION; OPERATION FOR 
oF Deap Bopy oF Cuitp; RECOVERY OF THE WomAN. By 
F. Atier, M.D., of Philadelphia. Wira SuppLEMENTARY Re- 
MARKS UPON THE IMPORTANCE OF OPERATING EARLY; AND DANGERS OF 


THE System or WaiTING For Nature. By Rosert P. Harris, 
M.D., of Philadelphia. 


I was consulted on September 5, 1877, by Mrs. M. O., of Germantown, 
on account of the irritable condition of her stomach. She was a native 
of Ireland, came to this country when she was nine years of age, was then 
thirty-five, and had been married sixteen years. She had always been 
perfectly regular in her menstrual discharge until the previous April, since 
when she said she had been irregular. On the 24th of May there was 
considerable hemorrhage, and after that she had seen nothing. After ex- 
amination I told her I thought her to be pregnant. I advised the use of 
effervescing salt of pepsin, bismuth, and strychnia for sickness of stomach. 

On the 13th of April following, she came to my office. From her con- 
dition and history I then believed her to be carrying in the abdominal 
cavity, outside of the womb, a child that had come to full term in January, 
when the child had died. The body was in the lower part of the belly, 
placed transversely, the back forwards, and the head on the left side. I 
advised her to wait until symptoms of blood-poisoning should come, when 
this body should be removed ;. otherwise that nature was not to be inter- 
fered with at all, until a channel was indicated through which she was 
endeavouring to get rid of this body, and then the patient was to be helped. 
An operation then would shorten the duration and the suffering of the 
eliminative process; it was one of but little danger, and a source of great 
advantage. 

The patient came to see me one month afterwards, and in the mean 
while I had become convinced that this advice was not good, but that the 
body should be removed without delay. When this was told her, and an 
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immediate operation proposed, she eagerly gave her consent. Her pulse 
vas then 109°, but there.were no decided symptoms of purulent infection. 

On the 16th of May the patient came to this city to the room prepared 
for her in the St. Joseph Hospital; after this no food was allowed to be 
taken except barley water; on the 17th in the evening a dose of oil 
was administered ; on the morning of the 18th 10 drops of McMunn’s 
elixir of opium were given; an injection thoroughly emptied the lower 
bowel, and at 11 o’clock, after taking a drink of two ounces of whiskey, 
the patient was placed on the operating table and chloroformed. An inci- 
sion six inches in length, beginning one inch above the navel, was made 
in the linea alba; the peritoneum was found thickened and vascular, 
but not with large bloodvessels; it reminded me of inflamed dura mater, 
though not quite so thick. This opened, a liquid like pea soup, about one 
and a half pints in quantity, came out, and the child’s body showed itself, 
and was pulled out with little trouble breech foremost. The cavity in 
which it was contained was cleaned out by sponging; at the bottom a 
knuckle of intestine showed itself, about two inches in length, and less than 
one inch in breadth. With this exception the dead body of the child, 
which weighed four pounds and two ounces, appeared to have been cut off 
from the rest of the contents of the abdomen by a continuous membrane 
of greater or less thickness. No further investigation was made of the 
state of things. The umbilical cord was cut so that about four inches 
hung out of the lower part of the wound; alongside of it a drainage tube 
of India rubber was placed, the wound was sewed up, and the usual dress- 
ings applied. After removal to bed a quarter grain of morphia in Magen- 
die’s solution was injected under the skin of the arm. 

After the operation, with the exception of the injection just mentioned, 
opium was given only three times, and then by enema in the form of 
MeMunn’s elixir, together with bromide of potassium, for the purpose of 
producing sleep, on the 19th, the 21st, and the 25th. She was allowed 
to pass her urine as she wished, in the bed-pan; after the 31st, she 
was allowed to get out of bed for this purpose. On the 24th she had 
her bowels moved for the first time ; using the bed-pan. For the second 
time on the 31st. For the first four days, on account of sickness of 
stomach, which lasted two days, and hiccough that lasted four, she was 
nourished by injections of beef-essence—two ounces being given every 
four hours. After that time she used, in the usual way, mutton soup and 
milk ; on the 24th ate some bread, on the 26th beefsteak, and by degrees 
was allowed her ordinary food. 

The pulse after the operation was generally about 105; the tempera- 
ture was never noticed above the normal standard. The drainage-tube 
was removed two days after the operation. The discharge for some two 
days had particles of caseous matter in it, afterwards it became a healthy 
creamy pus. The cord dropped on the 24th. On the 28th while seated 
in bed, about a teacupful of healthy pus suddenly came from the vagina. 
By the touch I could find no orifice whence this came. This vaginal dis- 
charge, though very small in quantity, continued for five days. On the 3d 
of June and for five days afterwards, shreds of stuff resembling a breaking 
down membrane were discharged, and as they did so, a body about the 
size of a small fist, in the left iliac fossa, gradually disappeared. 

On the 13th the patient went to her home in Germantown in very good 
health, a few drops of’ pus still coming from the wound, but the discharge 
diminishing daily. W. F. A. 
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Of the three varieties of puerpero-abdominal surgery, viz., the Caesarean 
section, the abdominal section after uterine rupture, and the same in extra- 
uterine pregnancy, the third has been the most rarely performed, and has 
only quite recently begun to attract attention; especially as an operation 
to be resorted to early, and as an elective procedure. There is some con- 
fusion in the classification of cases and operations; but I do not propose 
to alter it here. The abdominal pregnancy is called primary, when devel- 
oped originally in the cavity of the abdomen; and secondary, when the 
ovum or foetus has escaped from the original cyst and become subsequently 
developed as a ventral foetation. The operation is also primary, if per- 
formed during the life of the foetus, and secondary, if after its death, no 
matter whether recent or remote. We have, therefore, a case and opera- 
tion both termed secondary; but the latter, early and elective. 

In view of the happy termination of the operation, it is a satisfaction 
to me to reflect upon the fact that I recommended its performance both to 
surgeon and patient, and advised as early a resort to the knife as practi- 
cable, confirming my opinion by reference to several of the cases which 
are referred to in this paper. The patient readily assented, although 
she had been advised against an early operation, and knew that she ran 
much risk of her life ; but she also knew that it was unsafe to remain as 
she was. As her days were unhappy and nights often miserable, by reason 
of suspense and suffering, she was anxious to be operated upon. 

Progressive surgery has, within a few years, overcome in a measure 
many of the deep-seated prejudices of the profession against the several 
forms of operative interference, considered for a long period to be of them- 
selves almost necessarily fatal; and in no one form is this more apparent 
than in that which involves the once much-dreaded incision into the abdo- 
minal cavity. The progress made in ovariotomy, and its unforeseen suc- 
cess in saving life, has led, and is gradually leading to greater boldness 
with confidence, in other abdominal operations. What would have been 
considered recklessness a few years ago, is coming, by reason of accumu- 
lated successes, to be regarded not only as legitimate but advisable; and 
the chief obstacle at the present time appears to lie, not so much in the 
danger of peritonitis, or septic infection, as in the difficulties of making an 
unquestionable diagnosis. Could tubal pregnancy be positively recognized 
at the time of rupture in the early months, we believe it would not be 
long before some bold operator would venture, and possibly with success, 
to open the abdomen of a woman, secure the bleeding vessels, or clamp 
the entire cyst, and evacuate the lost blood. This has never been done, 
and has but recently been condemned at a discussion on the part of high 
authorities in London; but it may yet be accomplished if the diagnosis 
can be satisfactorily determined and in time for the operation. Women 
have lived a number of hours, and, in some instances, several days after 
the bursting of a tubal cyst, when of so small a size that the operation 
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might have succeeded. I once reported the case of a lady who died in 
twenty-one hours after the cyst burst, in whom the operation might have 
been easily performed. The symptoms, clearly to my mind, although they 
did not to others present, indicated rupture, which I located in the right 
Fallopian tube, and proved by autopsy to be correct; but this diagnosis 
was only inferential, and therefore not sufficiently reliable to warrant an 
operation, even if it had been thought of, which it was not, as the case 
occurred in 1857. What was then in a measure conjectural, although 
based upon well-known evidences, may, under improved methods of diag- 
nosis, in time become reliable. So many mistakes have been made by 
men of great fame, in their hurry of business, that it becomes necessary 
in avoiding their errors, to secure a clear clinical history of any given 
case, and then examine it with all the most approved and reliable methods 
known to science. What is known as hypogastric or pelvic colic, accom- 
panied by vomiting, and possibly fainting, with symptoms of collapse, fol- 
lowed by recovery, should make an attending physician suspect a tubal 
pregnancy, and put him upon his guard for a more severe attack ending 
in rupture, or prepare him for dealing with a misplaced pregnancy at an 
advanced period, and keep him from falling into the error of believing 
that he has in hand an ovarian, or possibly a malignant tumour. Palpa- 
tion and the sound are very important in determining the nature of abdo- 
minal tumours suspected of having « pelvic origin; but they have led 
wise men into error, when the patient’s history had not been properly 
taken or regarded. It may be well to ignore the statements of a stupid 
woman as to her own case; but there are patients whose accounts of their 
past symptoms are remarkably clear, connected, and valuable, as in the 
clinical history, now to be given, of Dr. Walter F. Atlee’s case. 


Mrs. O., married at 20, and although regular, did not conceive for fifteen 
years, when her menses ceased, and she presumed herself pregnant, their 
last appearance dating April 15th, 1877. At the end of the sixth week 
she was attacked with a profuse hemorrhage, lasting seven days, and 
thought she had miscarried, as she passed a membranous substance which 
she said ‘looked like a piece of skin,” such as she had never discharged 
on any former occasion, which was no doubt the decidua. 

Soon the usual signs of pregnancy made their appearance, and her 
mammz commenced to develop and become painful. Pains in the ab- 
domen were now experienced, and one morning, in the act of rising from 
bed, she had a very severe attack of pain, followed by vomiting, and 
remained sick for four or five days, but without medical advice. This 
pain was low down in the left side within the hip-bone, and evidently in 
the pelvis. 

On June 30th, 1877, when presumed to be ten weeks pregnant, she was 
seized with vomiting, followed immediately by a very severe pain in the 
same locality as before, accompanied by a sensation of tearing, as if some- 
thing had given way, and followed by another feeling, indicating that a 
body had fallen and was in some way pressing upon the bladder, creating 
a desire to urinate, and, at the same time, interfering with the ready pas- 
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sage of the fluid. This attack, which was no doubt one of rupture of an 
extra-uterine foetal cyst, and, in all probability, in some part of the left 
Fallopian tube, in which such early accidents are most apt to occur, was 
followed by symptoms of collapse, ending in violent peritonitis, the abdo- 
men being much distended, painful to touch, and sensitive throughout, 
while the uterus was too tender to admit of the vaginal touch. After 
being considered in much danger for several days, she began to improve, 
and, at the end of a week, was well enough to be removed upon her bed 
to a farm at a short distance from her residence, where she soon in a mea- 
sure recovered. 

Here, in two weeks more, she had a third attack of pain but differently 
located, associated with vomiting and fainting turns, which continued for 
three days, during which she was treated with hypodermic injections of 
morphia ‘and food enemata. After this, she had sick turns, difficulty in 
urination, and flying pains, lasting through the summer and down to Sep- 
tember 5th, when she first felt the movement of the fetus. She was 
also affected with lameness in the left hip-joint, which had a sore feeling, 
as if inflamed. 

When quickening took place, she was about 44 months advanced in her 
pregnancy; but the sensation was entirely abnormal in location, as she 
found by consulting some of her friends who had borne children naturally. 
The motion of the foetus was felt low down in the left side of the pelvis 
near the rectum, and sometimes further forward, near the bladder; or, as - 
she expressed it, “the baby seemed to be right in the seat, sometimes 
back, near the backbone, and sometimes in front.” 

As gestation advanced, the movements of the foetus became more and 
more decided, and the location higher and higher, until, when she turned 
in bed, she could distinguish the sensation of a body moving from side to 
side within her abdomen. . At last the foetal motions became so vigorous 
as sometimes to wake her out of sleep; her breasts enlarged until milk 
was secreted in them; her abdomen became very large and pendulous, so 
as to strike upon her thighs in walking, and her lower extremities cede- 
matous, pitting decidedly on pressure. The child at this time rested 
partly on the thighs when she stood erect, and she could frequently feel 
the foetal movements impressed on their anterior face, both in walking 
and sitting, but particularly the latter. Gradually, her urinary difficulty 
decreased as pregnancy advanced, the secretion becoming more abundant, 
and at last passing readily. 

Motion ceased in the foetus on January 10th, 1878, when it must have 
been within a week or two of its full maturity. Mrs. O. now began to 
diminish in size and improve in health, getting a better appetite and a 
good digestion. Her menses made their appearance about the first of Feb- 
ruary, and were preceded by intermittent pains like those of true labour, 
deceiving her medical attendant into a belief that she would shortly be 
delivered. The flow continued six weeks, and was at times very abundant, 
since which she has been regular, the last period closing on May 15th, 
three days before the operation. 


This is certainly a remarkably connected record, especially shown in its 
symptomatic succession; and had we not made the examination of the 
patient personally, we might have supposed that she had in some degree 
been prompted to frame her statement of sensations; but such was not 
the case. A remarkably good memory, closeness of observation, and a 
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delicate sense of localization in pain and sensations, with good common 
sense, have enabled her to relate and explain her own feelings intelligibly. 

Condition before the Operation.—Mrs. O. is of medium height, rather 
stout, weighing ordinarily 136 pounds, has a good colour, a healthy look, 
and a clean tongue, but, at the same time, an anxious expression of coun- 
tenance, and a pulse of 105. She has at times sudden attacks of vomiting, 
almost without warning, and says that her condition is a constant souree 
of disquietude, night and day. Her abdomen is full and still somewhat 
pendulous, but much less than formerly, and measures, when erect, 35 
inches in circumference. Percussion and palpation show that but little of 
the fluid which once so largely distended the abdomen remains, the excess 
having been removed by absorption. 

The feetus can be readily distinguished, lying on its right side, with its 
occiput presenting to the left groin, its spine to the pubes, and nates to the 
right of the linea alba; in fact, it rests outside of the pelvis, across the 
abdomen, and is sustained by the abdominal parietes. 

When upon her back, the abdomen has a high narrow convexity, 
depressed at the umbilicus, the centre of the protuberance being composed 
of an adipose cake, about an inch and a half thick and ten inches across, 
under the lower segment of which lies concealed the dead foetus. There 
is no pain or sensitiveness in the abdomen, and the patient, when erect, 
can readily lift the fetus, by placing her left hand under its head, and 
right, beneath the breech. 

We should have been glad to know positively that this foetus was encysted, 
and still more, that the cyst had adhered to the abdominal walls; but we 
are not aware of any method by which either can be safely and conclu- 
sively determined. The history of the case indicated that we should in all 
probability find a partial or complete sac, the product, in a measure, of 
inflammatory action, and the development of the feetus made it probable 
that this cyst was not adherent in front. But this was only conjectural, 
although it proved to be correct. I know that Dr. Theodore Keller, of 
Strasbourg, in his thesis, Des Grossesses Hxtra-uterines, published in 
1872, recommends that delay should, if possible, be made until adhesions 
shall have been formed between the cyst and the abdominal walls; but he 
fails to show how we are to know that there is either a cyst or adhesions. 

The fact is, that each case must stand upon its own peculiarities, and 
the prognosis be made accordingly. The diagnosis being established, much 
will depend upon the health of the woman, and the variety of extra-ute- 
rine pregnancy to be operated upon. In the case before us we had reasons 
for feeling hopeful from the first, and it will be seen by the result that the 
prognosis was well founded. 

It might be thought questionable whether a rupture of a Fallopian foetal 
cyst could take place without death from hemorrhage as early as the tenth 
week, but for the autopsy made in a similar case by Prof. K. von Braun, 
of Vienna, in December, 1871. 


The woman in question had no severe attack of pain at any time. She had a 
slight pain in the third month, followed by emaciation and failing health, but was 


always able to keep about, although much in hospitals as a patient. When Dr. 
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Braun saw her in November, 1871, her pregnancy had nearly reached maturity, 
and he proposed removing the foetus; but pain and fever set in, and she died 
after a sickness of three days. In five minutes after her death, laparotomy was 
performed, and a living fetus, weighing eight pounds, removed, which died in 
ten minutes. An autopsy showed distinctly that the pregnancy had been origin- 
ally tubal, for in the right Fallopian conduit was the cyst, still containing the pla- 
centa, attached to the severed cord, and bearing evidence of the fact that rupture 
had taken place through a thin portion of the cyst-wall, where it would be 
attended with but little hemorrhage. There was no secondary cyst formed, the 
place of it being partly supplied by pseudomembranous deposits around the 
position of the foetus. There had never been any marked evidence of either 
rupture or acute peritonitis, as in the case of Mrs. O. The right ovary in Dr. 
Braun’s case was about one-half the size of the left, probably from its blood- 
supply being diverted to the cyst and placenta.! 


The first suspicious circumstance in Mrs. O.’s pregnancy was the fact 
that she had remained unfruitful so long after marriage, a condition not 
uncommon in women having a primiparous extra-uterine conception. Al- 
though primipare have in some instances died of Fallopian pregnancy 
within a few months after marriage, such immediate conceptions are rare, 
as it is also in multipare, to have a misplaced pregnancy, without a longer 
than usual interval having elapsed since the immediately preceding birth. 
This is accounted for by the fact that an abnormal arrangement of the 
tube in the primipara, and an inflammatory derangement of it in the mul- 


tipara, are often discovered in women who have been the subjects of extra- 
uterine pregnancies, and are believed to have acted as the producing 


cause. 

The origin of pelvic or tubal colic has never been unquestionably deter- 
mined, although it has been thought to arise from the giving way of some 
of the fibres of the distending cyst, especially as it generally follows some 
muscular motion by which abdominal pressure is increased.? It is an im- 
portant feature in the clinical history of a case, especially when connected 
with signs of pregnancy, and particularly where the feeling of foetal motion 
is claimed. The clinical history of a case should always be taken from 
the patient before any physical exploration has been made, or we may be 
led into error, when it would otherwise have been almost impossible. We 
are not to stimulate a fertile imagination, or guide the patient into making 
erroneous statements by leading questions; but to let her tell her own 
story, keeping her to the order in which events have occurred. In one 
instance in this city, a prominent surgeon was misled into believing that 
a patient had a malignant tumour, until an abscess opened, through the 
orifice of which he felt bone in probing, and thus discovered his mistake. 
He then found, by questioning the woman, that she had had a train of 


* London Med. Times, Sept. 1874. p. 347, from Wiener Med. Woch., Aug. 8, 1874. 

* In a report of ,a case read before the King’s County Medical Society, N. Y., by 
Dr. C. H. Giberson, on May 21, 1878, he attributes the paroxysms to hemorrhage be- 
neath the outer investing layer of the cyst, and claims to have established the faci 
by the post-mortem appearances.—Proceedings Med. Soc. County of Kings, June, 
1878, p. 129. 
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symptoms clearly indicative of extra-uterine pregnancy. Laparotomy 
confirmed her statement, and restored her to health. 

The most critical period in the life of a woman who has escaped death 
by rupture of an extra-uterine cyst until the foctus has neared maturity, 
is that of maturity itself; when a species of false labour sets in, often 
ending fatally in a variety of ways. If this period has been passed in 
safety, the woman may escape death a number of years, but her life and 
health are never secure while the foetus remains in the abdomen, and for 
this reason there is a growing disposition on the part of accoucheurs to 
advise their early removal ; a procedure that recent experience teaches us 
is less hazardous than delay. ‘The very large proportion of women saved 
by laparotomy, after the formation and bursting of an abscess, generally 
near the umbilicus, has been used as a very specious argument in favour 
of delay; but we are learning wisdom by experience, and find that too 
many fall victims to their condition before an abscess forms, or points ; or 
it points into the rectum, colon, bladder, or some inaccessible place, and 
results fatally. 

Had Mrs. O. presented herself in the first week of January, it would 
have been possible to have saved her child by the primary operation, so 
strongly advocated by Keller, of Strasbourg, before quoted, who claims in 
his thesis, that the operation saved four women and seven children, out of 
nine cases; but the increased risk to the former would have mide it of 
more questionable expediency than the secondary. The bold and success- 
ful operation of Mr. Jessop of Leeds,’ England, in 1875, on a woman 
whose health was failing, and life in danger, will no doubt lead others to 
make the same attempt; and it is possible that under improved surgical 
management, future statistics may show a more inviting record than the 
past; but at present, this operation, according to history, appears to pro- 
mise much more for the foetus than the mother. Parry? reports nine 
operations where the child was viable, with a saving of two women and 
eight living children. 

In view of the condition of Mrs. O. in January, it is very questionable 
whether we would have advised an operation, as we did unhesitatingly in 


May. She was then very much distended with fluid, her lower extremi- 


ties were edmatous, and her general health by no means as good as it was 
four months later. There was great risk to be run during the false labour 
that was soon to take place, but this could hardly be equalled to the still 
greater one, to be incurred by a primary operation. It is therefore not to 
be regretted, that the question of operating was not presented at the time 
specified, but came up at a more favourable period, perhaps the most so 
that could have been chosen. 

The changes that take place in the placenta, and its vascular connec- 


* Trans. Obstet. Soc. London, 1876, p. 261. 
* Extra-Uterine Pregnancy, 1876, pp. 229-30. 
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tions, and the greatly diminished vascularity of the cyst, especially when 
not adherent to contiguous viscera and the abdominal walls, are no doubt 
the chief reasons why the operation is less dangerous after the death of 
the foetus. There being no sac in the Jessop case made it more favourable 
in respect to danger from hemorrhage ; but a well-formed cyst, adherent 
to the abdominal parietes, is of great advantage in preventing peritonitis, 
as the paritoneal cavity is not opened. 

It has long been, and is still to some degree, an unsettled question, 
whether a foetus developed in the abdominal cavity should be removed 
during its life, within a limited period after death, or not until there are 
indications that an abscess is about to point, or has formed an opening, 
through the abdomen, vagina, or rectum. Zhe old method of procedure 
was based entirely upon the efforts of nature to discharge the feetus ; and 
the operator simply opened the abscess, or perhaps enlarged an already 
formed fistula, so that the foetus might be removed and the placenta sub- 
sequently discharged, if it could not be distinguished at the time. 

The first operation of the second type mentioned, performed in this 
country, appears, as far as I have been able to ascertain, to have been that 
of Dr. Charles McKnight, of New York, which was reported after his 
death, to Dr. J. C. Lettsom, of London, in 1795, by the late Dr. James 
Mease of Philadelphia. As Dr. Mease graduated in 1792, was present at 
the operation, and reported the case after the death of Dr. McKnight, the 
woman must have been operated upon at some time between 1792 and 
1795, the date not having been given. As the case of Dr. McKnight is 
one of much historical interest, I will give the prominent features of it. 


The woman became pregnant twenty-two months before the operation, and 
resented the common symptoms of this condition during gestation. Labour set 
im at the end of nine months, but no child presented, and in time the pain ceased. 
but there was no diminution in the patient’s size.'’ Her health was good but mind 
uneasy, and she went to New York for advice. The physicians consulted, agreed 
as to her condition,® ‘* but differed respecting the treatment, whether the opera- 
tion should be immediately performed ; or as the woman enjoyed good health, 
and as it was impossible to ascertain the parts to which the placenta adhered, or 
which it might be necessary to injure, in the complete extirpation of the fetus, 
that the operation should be deferred urtil something like an external imposthu- 
mation should appear, that nature should thus point out the place and manner in 
which extraction should be performed.’’ 

Dr. McKnight, who was evidently a believer in surgical progress, advised an 
immediate operation, ‘‘ before the woman’s health should become injured, and 
the contiguous parts suffer from compression and putrefaction.’”’ Dr. Mease re- 
marks: ‘‘the event has proved that he was right; and I confess, from the obser- 
— I made during the operation, that this reasoning and practice will always 
found so.’’ 

The abdominal tumour lay chiefly to the left side ; the foetal head could be felt 
in the left groin, and what was presumed to be a knee, above and to the right of 
the umbilieus. Dr. McKnight commenced his incision ‘‘ on the left side, some- 
what above the navel, and a little beyond the junction of the rectus and oblique 


* This is very questionable, in view of the fact that the fetal head and knee could 
be felt, and that shrinkage is generally regarded as universal in these cases. 
> Memoirs of Med. Soc. London, vol. iv. 1795, p. 348. 
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muscles, which he continued to the pubes.’’ The foetus proved to be of large size, 
and the bones of the head were removed to lessen its bulk ; it was then extracted, 
but slipped and fell, so as to rupture the cord. This accident proved all-import- 
ant to the woman, as the operator failed to find the placenta after a diligent search, 
and it had to remain intact. The foetus, according to Dr. Mease, was contained 
in a closely adherent cyst, and the peritoneal cavity was therefore not opened. 
The discharge from the wound was abundant and offensive, and greatly reduced 
the strength of the patient; but she ultimately made a good recovery. 

What to do with the placenta,’ was for years the crucial question in this 
operation. Mr. William Turnbull? was probably the first to recommend 
that it should remain intact, as we learn by reading his report of an 
autopsy of a lady, who died from the effects of a ventral pregnancy ; which 
was presented to the Medical Society of London, January 10th, 1791. He 
says: “* My firm opinion is, that the separation and expulsion of the pla- 
centa should always be left to nature, for the extraction will be generally 
fatal from the hemorrhagy following it.”* Dr. Mease, in his letter to Dr. 
Lettsom, contends for the same non-interference, but with more practical 
weight, because his opinion was backed by the successful issue of an actual 
trial of the method proposed; while that of Mr. Turnbull was simply 
based upon the danger of removal, without any evidence that the plan 
would not be fatal to the patient. Unfortunately for the benefit of human- 
ity, these views were for a long period lost sight of, and we find in after 
years, strong objections made to the operation, on the ground of the sup- 


posed necessity that existed for removing the placenta, and the danger of 


hemorrhage and death from so doing. ‘Thus we find in Blundell’s work 
on Obstetrics, in 1840, page 480, ‘On the whole, however, considering 
the danger of the incisions, and the risk of a fatal bleeding internally, 
when the extra-uterine placenta is taken away, abdominal incision seems 
to promise very little success.” 

M. Chailly, 1844, also speaks of the extraction of the placenta as very 
difficult and dangerous, and recommends that the operation should be per- 
formed only where the woman is in imminent danger, or her life rendered 
a burden by suffering. (JMdwifery, page 79.) Cazeau expressed the 
same opinion. 

Prof. Behier, Paris, 1873, says, ““I would not venture to propose it 
(laparotomy) notwithstanding the presence of the products of abnormal 
gestation, for a healthy looking woman who has probably before her, ten, 
fifteen, thirty, and even fifty years of tolerable existence.” —( Gaz. Heb- 
dom. 36, 1873.) 

I could multiply opinions for and against the operation, both in the 
primary and secondary conditions of abdominal pregnancy, ¢. e., where 
the fwtus is living, or has died, but will refer the curious to the work of 
Dr. John S. Parry, on Extra-uterine Pregnancy ; what we have to deal 


* See discussion in Trans. Obstet. Soc. London, Nov. 6th, 1872, vol. xiv. p. 318, 1873. 
* Memoirs Med. Soc. London, vol. iii. p. 211. 
* Op. cit., vol. iv., 1795, p. 342. 
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with, being not so much the imperfect records of cases operated on, as the 
histories of those, who either declined the operation, or in whom it was 
postponed, that suppuration and pointing might take place. It is very well 
to compare the relative mortality of cases operated upon, (1) during the 
life of the foetus ; (2) after it has been dead a short time, and before the 
health of the woman has become impaired; (3) at a later period when 
constitutional disturbance makes it imperative ; (4) and still more remote, 
when an abscess has formed and pointed; but what interests us is, to 
know how these postponed cases compare in results with those that have 
been operated upon before the health of the woman has failed. We read 
of spontaneous cures; of operations performed years after the death of 
the feetus, when it has become decomposed and an abscess formed; but 
what is said of the number who wait patiently for relief from the operations 
of nature, and never reach the condition in which, according to the opinion 
of many, the operation is the most safe? 

We read of women carrying extra-uterine children for more than fifty 
years, and dying of old age; but little is said of those who died before it 
was thought prudent to operate upon them, falling victims to rupture, 
convulsions, fever, diarrheea, peritonitis, exhaustion, and septic poisoning. 

The life of a woman carrying an extra-uterine foetus is never safe from 
rupture, sudden disease and death; and this is particularly the case at, or 
soon after the death of the child, where the same is of mature growth, and 
developed in the abdominal cavity. When the fcetus is small, has ceased 
to grow, and is contained in its original cyst, in the Fallopian tube or 
ovary, it may be preserved for years without perceptibly impairing the 
health of the woman. It may remain almost unchanged ; become shriv- 
elled like a mummy ; be converted into a species of adipocere ; or undergo 
a process of calcification. In rare instances, even large encysted children 
have been found well preserved after some years. But in cases of second- 
ary abdominal pregnancy, where there is no sac, or the same is incom- 
plete, as in Mrs. O., the foetus when dead may at any time decompose in 
immediate contact with the intestines, and peritonitis or septicemia result. 

The diagnosis of extra-uterine pregnancy being in some cases very dif- 
ficult, the plan of tapping the cyst by aspiration and testing the fluid, or 
of drawing off a large quantity until the feetus can be defined by palpa- 
tion, has been adopted’; but not with very favourable results to the patient 
in many cases ; as this mode of procedure appears capable of precipitating 
a fatal termination, sometimes in a few days. We think that these tests 
should be only used in cases ready for and willing to submit to an opera- 
tion, and that it ought at once to follow, if liquor amnii should be found. 

The injection of antiseptic washes after an operation should be very 
cautiously employed, as, in the absence of a cyst, violent and rapidly fatal 
peritonitis may be at once lighted up. Where there is a cyst, there is 
generally much less danger. I know that the use of dilute Condy’s fluid 


v 
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and weak solutions of carbolic and salicylic acids is generally commended, 
and that,they are frequently employed with apparent benefit ; but it is well 
to bear in mind that they are sometimes as dangerous as the septicaemia 
against which they are made use of; and especially is this the case with 
the permanganate of potash. 

A few years ago, Prof. D. H. Agnew, of Philadelphia, removed a mature 
foetus, computed to have weighed ten pounds, from the vagina of a patient 
of Dr. Ellwood Wilson, by the post-uterine incision. There was no cyst, 
or a very imperfect one, the placenta separated without hemorrhage, and 
the woman did well for eight days, when it was proposed by a consulting 
accoucheur, to inject a weak solution of permanganate of potash into the 
pelvis, through the wound. This was done, causing at once a violent pain, 
followed by peritonitis, and death in twenty-four hours. But for this, 
there is every reason to believe that the case would have made a good 
recovery, and in an unusually short time, as there was no placenta to be 
removed by decomposition. It was a very unfortunate experiment, and 
should teach a lesson of caution in the future to obstetric surgeons. Non- 
encysted post-uterine pregnancies may be operated upon with success, even 
to saving the foetus; but the parts are so susceptible to peritonitis, that the 
less they are interfered with in the after-treatment the better. I believe 
that whenever possible, the abdominal section should be preferred to the 
vaginal, and in this I am sustained by some of our most prominent sur- 
geons. 

As there are still many in our profession who oppose such operations as 
the one reported, and adhere to the ancient waiting for imposthumation, 
I will introduce a few cases: to show what becomes of some of those who 
are not operated upon. 

Case 1.—Dr. Ramsbotham mentioned, in his Midwifery, the case of a woman 
who declined being operated upon for the removal of a mature foetus, and died in 
a year, worn out with diarrhea and low fever. The diagnosis was verified by 
autopsy. 

Cask 2.—Dr. W. C. Perkins, of Philadelphia, reports a case in the Am. Journ. 
of Obstetrics for May, 1872, in which Drs. Goodell and Parry were called as con- 
sultants. A quantity of fluid drawn off in exploration proved to be amniotic, 
and the foetus could be distinguished by abdominal palpation. Feetal death was 
thought to have taken place on Nov. 29th, 1871, and the per-vaginam puncturing 
was performed on Jan. 15th, 1872. It was proposed to remove the foetus by the 
post-uterine section, but the woman and her friends declined. She was apparently 
better at the next visit after the puncture; but pain and fever soon set in, and 
she died of exhaustion in six days after the examination. The foetus was dead 
53 days, and beginning to pose oar 5 and the enveloping cyst was not adherent. 
The case was thought a reasonably fair one for the operation. 

Case 3.—Dr. Frederick P. Henry, of Philadelphia, has kindly furnished 
the notes of a case from which I extract the following :— 


Mrs. D., a native of U. S., 24 years old, third pregnancy, first and second 
having been premature ; troubled after first with some uterine malady, the prin- 
cipal symptom being constant leucorrhea, for which she had undergone medical 
treatment. Called in Dr. Henry on July 29th, 1876, supposing herself to be in 
labour at full term. She had menstruated regularly until November, 1875; felt 
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the sensation of quickening in March, 1876; and had well-marked and frequent 
pains when examined, but the doctor found the os high up, undilated and rigid, 
although there was some show of blood. After.several hours the pains ceased, 
and did not return until August 21st, when they were found strong and frequent, 
and the woman very restless and excitable. An examination revealed the same 
condition of uterus as before, except that the os was slightly opened ; no present- 
ing part could be felt. After waiting several hours with no advance, the hand 
was introduced under ether, and two fingers into the os, when a soft body was felt, 
giving the sensation of a placenta, but on more complete exploration proved not to 
be, as the fingers could be carried to the fundus without encountering any ovum. 
This condition was confirmed by Drs. Elliott Richardson, and Nichols, who 
were present; and again three days later by Dr. Goodell. The patient at this 
time was very weak; free from labour-pains; had much abdominal tenderness, 
and presented signs of peritonitis. ‘‘It was decided not to operate, on the 
grounds of the woman’s feebleness, the fact that the foetus was dead, and the 
existence of peritonitis. It was thought more prudent to wait.’’ 

Two hours after Dr. Goodell’s examination, and this decision in consultation, 
the patient had a violent chill, followed by high fever, and a pulse of 140; after 
which she had at times frequent chills; profuse sweats; a very irritable stomach ; 
and was exceedingly prostrated; pulse and temperature running up to 137 and 
103,7%5°. She died on August 30th, the ninth day after the severe labour-pains 
set in; from ‘‘ septicemia due to absorption of putrid matter from the decom- 
posing fetus.’’ The foetus was a female, full size, and computed to weigh more 
than six pounds. As it was thought to have died on August 21st, it was only 
dead nine days when the death of the mother took place; exploration by punc- 
ture had no doubt hastened the decomposition of the fcetus. 


Case 4.—Dr. Edward L. Duer, of Philadelphia, has also been kind 
enough to send the records of an unpublished case, of which the following 
is a condensed abstract :— 


Mrs. F., 37, native of Massachusetts, mother of three children, and anticipatin 
the birth of a fourth in Oct. 1875. She stated that in about the third month she had 
had quite a sharp attack of peritonitis, and was under the care of Dr. Washing- 
ton L. Atlee, but no suspicion of the case was then entertained. It soon passed 
off, and her size increased without any unusual symptoms. On Sept. 18th Dr. 
Duer saw her in consequence of an attack of uterine pain which lasted but a short 
time, and was accompanied by a slight show of blood; found os uteri high up, 
and of remarkably small size; relieved attack by anodyne suppositories. Oct. 
4th had another attack, relieved temporarily in same way. Oct. 15th severe 
continuous pain, with more decided hemorrhage. Having a disabled hand, called 
in Dr. Goodell to conduct the labor. Uterus found ‘‘ much enlarged, dragged out 
of the pelvis, and pushed forcibly over to the left side, whilst the enlarged os and 
cervix were presenting behind the pubes, and correspondingly difficult to reach.’’ 
Abdomen enlarged obliquely upward from the left iliac region to the lower border 
of the right lobe of the liver. At a point a little above and to the right of the 
umbilicus theré,was an elevation about three inches in diameter, where the pre- 
sumed foetal cyst seemed about to point, the interposing tissue appearing to be not 
more than half an inch in thickness. The limbs of the child could be here felt, 
and the head was thought to lie in the left iliac fossa. 

After a few hours of rest, Prof. Ellerslie Wallace was added to the consulta- 
tion; feesle motion was felt in the foetus by the patient, and the heart sounds 
could still be distinguished, but both soon disappeared. ‘‘The general conviction 
of the consultants, nevertheless, was in favour of delay, with the view of securing 
a better condition for operative interference.’’ 

The patient took a fair quantity of liquid food; slept well under anodynes ; 
had no marked peritonitis, or great rise of temperature, but all the time a high 
pulse. ‘*The temptation to operate, not in the canonical way, but by incision 
into the cyst-like prominence at the side of the umbilicus, was constant and great; 
but in accordance with what then seemed a better judgment, the temptation was 
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put aside just too long.’’ Consultations were held daily for sixteen days, but at 
no time could all agree to take the responsibility of operating. 

On the evening of the last day of the consultation, after having appeared much 
better than usual, Mrs. F. was suddenly seized with agonizing pains, followed at 
once by a state of collapse, and died in thirty minutes. No autopsy was allowed. 
Dr. Duer says: ‘‘My own reflection on this case is the regret of non-operating ; 
in the light of present knowledge, of enhanced chances by so doing, and the dan- 
ger of delay in operating, in the hope that adhesions may form and an abscess 
point, so that the foetus may be cut down upon and removed with less risk of 
snag I believe our treatment would have been far different, and possibly 
nave furnished us a different result.’’ 


As Dr. Duer says of his case, the delay was fatal. In all probability 
death resulted from rupture of the cyst-wall, an accident not uncommon 
at the maturity of an abdominal pregnancy. It is to be regretted that the 
patient was not examined post mortem, but in similar cases that have been 
the cyst was found to have given way. More progress has been made 
during the last ten years, and especially the last six, in enlightening the 
profession upon the treatment of these cases, than in any former period. 
We are beginning to learn that the cautions of the past were in many in- 
stances founded in error, and that there is more promise often in a bold 
and prompt use of the knife. Every failure by delay, and every success 
by an operation, has an influence in converting those in interest to the new 
method of treatment. My extensive researches in American Cesarean 
cases convinced me that theoretically there ought not to be a very high 
rate of mortality in laparotomy for the removal of an extra-uterine foetus 
after death, at or near maturity; and a more direct investigation proves 
that I was correct. It having been satisfactorily settled that the placenta 
is not to be touched, that the cyst is to be stitched to the abdominal pari- 
etes, and that the lower part of the wound is to be kept open, there is much 
less risk to be apprehended than formerly from the operation, provided the 
condition of the woman is reasonably good at the time of its performance. 
There is less danger of peritonitis and septicaemia than where the uterus 
has been incised after a long labour, and there ought to be as many re- 
coveries as in Cesarean cases early operated upon, or three saved to one 
lost. But even this may not be the limit of success, as Dr. Thomas saved 
all of his cases in New York, a much better result than has followed his 
laparo-elytrotomy. 

I could multiply cases to prove the same point, but the four given are 
enough to show that to wait is often to lose the patient. As there is evi- 
dently much danger at the maturity of the foetus, it becomes a serious 
question whether it would not be safer to operate in the eighth month than 
to wait until after the false labor is over and foetus dead. So many women 
have lost their lives in the ninth month, or soon afterward, that it would 
appear as if the risk in operating should be less than in postponing; but 
this has yet to be tested in the future. One obstacle is the great difficulty 
in diagnosis, and the want of agreement in consultants. A woman may 
cease to menstruate (from diseased ovaries); become enlarged during 
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nine months (from a benign uterine tumour) ; feel confident that she has 
quickened (when there is no fetus); have her breasts affected sympatheti- 
cally (when not pregnant) ; and present many of the sympathetic evidences 
of this condition, thus misleading her physician, who fears to try the ute- 
rine sound. False labour may even set in at the end of nine months; but 
there is no uterine hemorrhage as in extra-uterine pregnancy ;' and the 
abdomen does not diminish in size afterward, by absorption of the liquor 
amnii, as it almost invariably does where there is a foetal cyst. The two 
important tests, of labour-pains with hemorrhage and subsequent diminu- 
tion of abdominal development, cannot be obtained in time to make them 
of any value in a primary operation, and we are forced to make a diagno- 
sis from other evidences. The foetal heart may be heard distinctly in a 
normal location; the os uteri may fecl as in a uterine foetation; the uterus 
may be lifted behind the pubes; and the enlargement in Douglas’s cul-de- 
sac be mistaken for the reflexed body of the organ; and the sound may 
be arrested in the uterus at a normal depth when but half introduced, and 
yet the foetus be in the abdominal cavity. 

The facts and errors enumerated have all been taken from actual cases, 
many of them in the hands of celebrated men; and even an exploratory 
incision has not revealed the true condition, as subsequently proved by 
autopsy. We are therefore to exercise the greatest possible precaution 
before proceeding to remove an extra-uterine foetus during its viable 
period. 

The experience of Dr. T. Gaillard Thomas, of New York, in extra- 
uterine cases, is very encouraging to any one who desires to be upheld in 
a decision to operate, rather than delay, and goes to show that laparotomy, 
under careful manageiment, may prove less dangerous than any other plan 
of treatment. He has had fourteen cases of extra-uterine pregnancy, all 
within the last ten years. Nos. 1, 2, 5, and 13 were ail early tubal cases, 
seen in consultation after the cyst had ruptured; and all died. In No. 13 
the Doctor was very anxious to open the abdomen, and arrest the bleeding 
by ligation; but his diagnosis was not concurred in, or his plan acquiesced 
in. ‘The lady died in sixty hours, and an autopsy revealed the fact, that 
the sac-wall was slightly broken, by which a small artery had given way, 


* Even the test of hemorrhage during gestation, or the false labour, would appear 
not to be infallible. In a case observed by Dr. William R. King (Richmond and Louis- 
ville Med. Journ., Sept. 1868), there was no uterine discharge, from the cessation of 
the menses, until their natural return, as after a normal labour. Shrinkage occurred 
and continued for two years, when the cyst was of the size of a uterus at five and a 
half months, and occupied the left side of the abdomen, where the tumor was first 
discovered. At the time of the false labour the movement of the fetus was strongly 
marked. The woman was in good health six years afterward. From some peculiarity 
there could either have been no decidua, or it was thrown off at the regular menstrual 
period immediately following impregnation, as I once observed in a tubal case, and 
was overlooked, this menstrual act being counted as the last before conception. 
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causing death by a slow hemorrhage. In Dr. Thomas’s opinion, this 
hemorrhage could have certainly been arrested; and it is much to be 
regretted that the operation was not tested in so promising a case. 

Nos. 3 and 4 were early cases which he treated by puncture with a 
small trocar; the first was followed by pain in twelve hours, and death 
resulted with symptoms of rupture. The second was in the third month, 
and gave great relief; septicemia developed on tenth day, and death re- 
sulted. 

Nos. 6, 7, and 8 were all early, and left to nature; No. 6 passed the 
foetus by the rectum, as did also No. 8, and both recovered. No. 7 died 
of septicemia; one of the three, in consultation, opposing interference. 

No. 9 was a left tubal pregnancy of three months, operated on by the 
post-uterine incision, with a galvano-cautery knife. The lady recovered. 

No. 10 was an abdominal pregnancy of thirteen months’ duration, with 
a full-grown foetus. Operated upon by laparotomy ; recovered. 

No. 11, the same; twenty-two months’ duration; feetus eight pounds; 
the same ssmneitllt and result. 

No. 12, the same; seventeen months’ duration ; foetus eight pounds; 
same operation and result. 

No. 14 was a left tubal pregnancy of three months; galvanic battery 
twice applied. Labour-pains severe after second application, and foetus ex- 
pelled into uterus and out by the os. Patient recovered. Sound measure- 
ment before treatment 3} inches. Uterus found normal in shape after 
recovery. Case reported by Dr. Charles McBurney in V. Y. Med. Journ., 
March, 1878, p. 273. 

Thus we have four operations for removal of foetus, all successful. Two 
punctures, both fatal; three left to nature, with one fatal, all pointing into 
rectum ; four early tubal ruptures, all fatal; and one tubal, discharging 
by the uterine cavity, with recovery. It certainly looks as if it was safer 
to remove the child by the abdominal section than to try any other plan 
of management.! 

When the Dieulafoy aspirateur was first introduced to the profession, it 
was thought that tapping the cyst with it, so as to destroy the fcetus if in 
the early months, or lessen the danger of rupture by tension, if already 
dead, might be a valuable method of treatment; but aspiration has been 
found very unsafe, even when performed with a very small tube. It has 
been proposed to inject solution of morphia, to poison the foetus; and to 
prevent septic poisoning, after removing the fluid, by injecting antiseptics 
into the cyst. The first of these experiments is claimed to have succeeded 
in the hands of Prof. Friedrich ( Virchow’s Archiv, xxix. 3, 4), who 
made four injections, and claims to have allayed the pain, and arrested 


? I have purposely given a very condensed record of Dr. Thumas’s cases, as he has 
promised to present them in full, as the basis of an article to be shortly published ; 
some have already appeared, as 9, 10, and 14. 
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the growth of the foetus. He also says that the foetus was absorbed, which 
I hardly believe possible on physiological grounds. 

In performing the operation upon Mrs. O., Dr. Atlee had but one object 
in view, the best interest of the patient; to which he made all matters of 
personal ambition or scientific inquiry subservient. He first became con- 
vinced that it was safer to operate, under the circumstances, than post- 
pone; and then entered upon the operation with very sanguine hopes of 
success, to accomplish which he determined to try no experiments, and to 
avoid everything in the way of handling that might endanger the case. 
He was, therefore, in no hurry in cutting into the abdomen; did not 
sponge out the cyst, but simply absorbed the fluid as it escaped, and “did 
not introduce his hand into the abdomen, either in removing the foetus, or 
to ascertain the attachments of the placenta. The opening of the cyst 
required 54 minutes; removing fluid and foetus, 12}; and dressing the 
wound, 15 minutes; in all, 33 minutes from commencement to putting the 
woman in bed. When I cut the funis it resisted the scissors like a sprout 
of asparagus, and the cut surface presented no trace of vascular structure. 
The cord was of a dead-green colour, and had undergone a species of 
carnification, which had, probably, also affected the placenta. The in- 
cision in the linea alba started but three arterioles not larger than bristles, 
and the blood lost was unusually trifling. 

Soon after the operation I counted her pulse at 98; and it is said to 
have been as low as 84 in the afternoon; but I have never found it as 
slow at any time since. The day before the post-placental abscess burst 
into the vagina I counted it 118, which, I believe, was the highest point 
reached. On the thirty-eighth day I found it 96; and on the fifty-first 
day still as high as 90. She had at this date (July 8) no pain on defeca- 
tion or urination, no abdominal tenderness under pressure, and her tongue 
was perfectly natural. ‘There was still a small opening in the abdominal 
wound, through which there was discharged daily about a tablespoonful of 
thin, sero-purulent fluid; but no tissue-shreds had passed for more than 
two weeks. She menstruated naturally, as to duration and amount, on 
July 1, et seg.; and said that she felt well, and had regained the flesh lost 
by the operation and sickness. There was nothing to indicate any trou- 
ble in the future, and the changed character of the discharge gave hope of 
an early closure of the fistula. 

There has been a growing disposition on the part of several leading 
accoucheurs in this city, manifested for a few years past, to depart from 
the conservative method in the management of abdominal pregnancies, 
and recommend the early removal of the foetus by incision through the 
vagina or abdomen; reasoning from analogy that this should not be so 
fatal a method of relief as has generally been believed. In two instances 
the foetus was removed by vaginal incision, but both women died; one 
case being that of Dr. Wilsor, already mentioned, and the other an opera- 
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tion by Dr. Albert H. Smith, with Paquelin’s thermo-cautery knife, in 
which he encountered the placenta in the line of incision. The operation 
by Dr. Atlee, as far as I have been able to ascertain, is the first one of its 
kind that has been performed in Philadelphia. The dead fcetus has been 
removed after the pointing of an abscess, but in no instanve before suppu- 
ration had commenced, as in his case. The fatal cases reported within a 
few years that it is now thought might have been saved by opening the 
abdomen promptly, will no doubt bear fruit in the future in the form of a 
more decided disposition to operate, and a greater hopefulness in the re- 
sult tothe women. The successes of Drs. Thomas, Jessop, and Atlee 
should certainly encourage others to follow their example. 
713 Locust Street, July 30, 1878. 


ArTICLE II. 
ON THE RELATIONS BETWEEN PROGRESSIVE ATAXY AND SPASMODIC SPINAL 
Paratysis. By Jurius Attuaus, M.D., M.R.C.P. Lond., Senior Phy- 
sician to the Hospital for Epilepsy and Paralysis, Regent’s Park, London. 


RECENT microscopic investigations of the anatomical changes in these 
two diseases have shown that the lesion does not originally affect the en- 
tire extent of the several columns of the spinal cord, but only a certain 
portion thereof. In progressive locomotor ataxy the morbid process begins 
in that part of the posterior columns which Henle has termed the “ Keil- 
strang,” funiculus caudatus, and which the French anatomists call the 
‘“‘rubans ”’ or “ bandelettes externes ;” that is to say, the external portion 
of the posterior column, which is in close proximity to the posterior roots 
of the spinal nerves ; while the internal portion of the same, which Bur- 
dach has called the funiculus gracilis, but which is now generally known 
as Goll’s column, is not primarily affected, but only suffers later on, when 
the disease spreads to the other portions of the nervous matter, such as 
the posterior roots, the posterior cornua of the gray matter, etc. On the 
other hand, in spasmodic spinal paralysis, spasmodic tabes dorsalis, or 
lateral sclerosis of the spinal cord (Erb, Charcot), the lesion attacks first 
the posterior portion of the lateral columns, which Flechsig has termed 
the crossed pyramidal column, and which is composed of fibres derived 
from the opposite cerebral hemisphere. This is distinct from the lateral 
eolumn proper, which is situated more anteriorly, and the direct cerebel- 
Iar column, which lies more to the rear. The pyramidal column is in 
this disease found studded with wedge-shaped gray patches, reaching an- 
teriorly as far as the lateral column proper, exteriorly as far as the pia 
mater, and interiorly as far as the posterior cornua. This peculiarity in 
the localization of the disease distinguishes it anatomically (a) from 
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Tiirck’s degeneration, or secondary lateral sclerosis consequent on cerebral 
hemorrhage, in which the patches are rounded, not wedge-shaped, and do 
not spread exteriorly as far as the pia mater; and (0) from secondary 
sclerosis after myelitis, hemorrhage into the cord, etc., where the gray 
patches do not extend posteriorly as far as the posterior cornua, but where 
a small intermediate layer of healthy white matter remains between them 
and the sclerosed tissue. 

In analyzing the various symptoms which we meet with in posterior 
and lateral sclerosis, we find that the most important in the former are 
referable to sensory disturbance and want of motor codrdination ; while 
true paralysis, with muscular spasms and rigidity, may be considered 
characteristic of the latter. I will now endeavour to trace these symptoms 
to morbid alteration of the normal functions of the affected parts, such as 
they are known to us from the present teaching of experimental physi- 
ology. 

That sensibility in its various forms should suffer in disease of the pos- 
terior columns, is only what might be expected, inasmuch as these parts 
have been experimentally shown to contain the chief paths for the con- 
duction of the senses of touch, pressure, temperature, and tickling. In 
accordance with this we find such symptoms as the following: a feeling of 
constriction round the chest, abdomen and limbs ; numbness and tingling 
in the legs and feet ; a sensation in walking as if the patient stepped on 
bladders or cotton ; tardy sensation, so that several seconds are required 
for appreciating an impression which has been made ; loss of the keenness 
of touch, so that the patient is unable to tell the nature of an object which 
is given him to touch, without the help of his eyes ; diminution or loss of 
the muscular sense, so that, without looking, the patient is not aware of 
the position of his limbs, or of any changes which are made in it by 
others. All these signs, and in the later stages of the disease, cutaneous 
anesthesia, are amongst the commonest symptoms of ataxy, and absent 
only in the most exceptional cases. 

A prominent symptom of tabes dorsalis is a peculiar kind of pain which 
darts through the limbs like lightning, occurs chiefly at night, selects 
mostly the lower extremities, but spares no part of the body, is sometimes 
neuralgic in character, so that there is a paroxysm and afterwards an in-- 
terval of rest, while at other times it is more continuous, and lasts in 
various degrees of intensity for weeks and months. Now it has been 
shown that the paths for the conduction of the sensation of pain are not 
situated in the posterior columns, but in the central gray matter; and as. 
the pain to which I have just alluded, is one of the most constant earlier 
symptoms of posterior sclerosis, and occurs at a period when the central 
gray matter is still unaffected, it must be referred to irritation of the pos- 
terior roots in Henle’s ‘“ Keilstrang,” where the disease is located in 
the first instance. 
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A far greater difficulty is experienced in physiologically explaining the 
symptom of ataxy, or want of codrdination, which is not only locomotor, 
as usually stated, ¢. e., perceptible in complex movements, but also static ; 
that is to say, that there is a difficulty or impossibility of keeping the arms 
and legs, the body, and in some cases even certain muscles supplied by 
the cranial nerves, for any time fixed in certain positions. The atactic 
patient has indeed not only great difficulty in walking, but cannot stand 
erect with the feet close together. Where the disease affects the cervical 
cord, he finds it impossible to write, dress, play musical instruments, etc., 
and cannot well keep his arm or hand stretched out in a certain direction. 
This symptom of locomotor and static ataxy is a true motor phenomenon, 
and not dependent upon anesthesia, as was formerly believed. That such 
is the case, is shown by the fact that the degree of ataxy is not at all pro- 
portionate to the degree of anesthesia which may be present, inasmuch 
as the one is occasionally found slight, and the other severe, and vice 
versa. Moreover, complete anzsthesia of the limbs may exist without 
simultaneous ataxy, which alone renders it evident that this latter is noth- 
ing but a symptom of disordered motion. 

As both locomotor and static ataxy occur with great regularity in dis- 
eases of the posterior columns, we would naturally draw the inference that 
these structures are the centres for the codrdination of complex move- 
ments ; yet Goltz’s experiments have shown unmistakably that no such 
centres exist, either in the posterior columns, or anywhere throughout the 
entire extent of the cord; on the contrary, they are situated in the brain, 
residing more particularly in the corpora quadrigemina, the optic thalamus, 
and the cerebellum. If therefore the posterior columns are not actual 
centres, we might at least expect them to contain the paths by which the 
coordinating impulses travel from the brain to the muscles. But even 
this supposition is controverted by Woroschiloff’s experiments, which tend 
to show ‘hat, at least in the rabbit, these paths are situated in the middle 
third of the lateral columns of the cord, and do not touch the posterior 
columns at all. Physiology and pathology seem therefore in such a simple 
case as this for the present hopelessly at variance with each other; and 
we must leave to future observations the task of reconciling these ap- 
parently discrepant phenomena. 

‘Experimental destruction of the posterior columns in animals does in 
no way impair the voluntary motion of the parts behind the lesion; and 
in-accordance with this we find that in the first two stages of sclerosis of 
‘these columns there is no loss of voluntary power over the muscles, or 
.paralysis. The patient may be unable to walk or to use his limbs for any 
‘useful purpose, but is still in possession of motor power, so that when he 
is sitting or lying down, he can move his legs, cross one over the other, 
etc., and it is only in the later stages of the disease, when the sclerosis 
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creeps up to other portions of the spinal centre, that true paralysis may 
be observed. 

The functions of the lateral columns of the cord are still to a great ex- 
tent enveloped in obscurity. There is diversity of opinion amongst physi- 
ologists with regard to their being concerned in the conduction of sensa- 
tions; but it appears highly probable that each lateral column contains 
sentient fibres for both extremities, and that these fibres cross over from 
one to the other side of the organ. Pathological observation does not 
quite tally with these data, for in a number of cases of lateral sclerosis 
symptoms in the sphere of sensibility are entirely wanting, while in some 
we find pain, tingling, numbness, a feeling of heat and cold in the skin, 
etc. ; but even in these latter cases the sensory disturbance only occurs in 
the commencement of the disease, and is very moderate in degree. On 
the other hand, the lateral columns are generally acknowledged to contain 
the principal paths for the voluntary movements for the extremities, for 
which, however, they are associated throughout with the large ganglionic 
masses of the gray anterior cornua, and the anterior roots of the spinal 
nerves. In accordance with this we find that in lateral sclerosis loss of 
motive power in the extremities, constitutes one of the principal symp- 
toms. 

This loss of power is at first very slight. The patient feels weak in the 
legs, and has a difficulty in going up and down stairs; after walking a 
short distance he is greatly fatigued. There is great difficulty in lifting 
the feet from the ground ; they are apt to shuffle along it, and the soles of 
the boots, by scraping the ground, are sooner worn out at the toes than 
formerly. The patient soon takes to sticks or crutches. Coincident with 
the loss of power there is motor irritation, as shown by twitches, cramps 
and convulsions, which are apt to occur after fatigue, but often come on 
without any apparent exciting cause, and with considerable regularity, 
nay, periodicity, at certain hours of the day. After a time, the muscles 
assume a degree of rigidity, which in its turn renders voluntary move- 
ments more difficult, and causes resistance to passive movements. The 
patient finds it difficult to stoop. The legs resist flexion, extension and 
abduction, and the foot assumes the position of varo-equinus. This state 
of things induced Seguin to describe the complaint as “ tetanoid para- 
plegia.” 

In consequence of these differences in the pathological condition of the 
lower extremities, the gait of the patient affected with ataxy forms a com- 
plete contrast to that which is seen in one suffering from lateral sclerosis. 
The ataxic patient uses his éyes as crutches, and is constantly looking at 
his feet in order to guide their movements. ‘He walks in a jerky and ir- 
regular manner, puts his feet down with force, throws the toes heavily 
forwards and outwards, staggers in turning round, and has to mancuvre 
considerably with his arms in order to prevent himself from falling. On 
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closing the eyes, or in the dark, he is particularly unsteady, and liable to 
fall. The patient with lateral sclerosis, on the other hand, seems to be, 
as it were, fixed in a vice. While he has no difficulty in standing, the 
legs appear so stiff that he is almost unable to get the feet from the 
ground ; he walks on tiptoe ; the whole body seems to join in a spasmodic 
effort, and is thrown forward, in order to aid the action of the legs. There 
is tendency to fall forwards; yet the help of the eyes is not sought in 
walking, and light or dark makes no difference in it. 

The faculty of reflex action has been shown to reside in the ganglionic 
‘cells of the central gray matter of the cord, where sentient impressions are 
conveyed from the posterior roots of the spinal nerves to motor paths in 
the anterior roots. Destruction of the gray matter annihilates reflex ac- 
tion. Thus we find that in anterior polio-myelitis, where the anterior 
cornua are disorganized by inflammation, no reflex movements can be 
elicited, although tickling of the soles is distinctly perceived, and sensibil- 
ity altogether normal. Neither the posterior nor the lateral columns con- 
tain any centres for this faculty, and coincidently with this we find that 
in posterior as well as lateral sclerosis the reflex function of the skin and 
mucous membranes is in a general way preserved. <A singular and im- 
portant feature of the two diseases which we are now considering is, how- 
ever, the behaviour of tendinous reflexion, which appears to present a 
marked contrast in them. Westphal and Erb have shown that reflex 
movements may be elicited, independently of cutaneous stimulation, by 
giving a tap or blow with the fingers or a hammer on certain tendons, 
such as that of the rectus femoris, the tendon Achillis, and that of the 
triceps muscle of the arm. Such a tap or blow is generally answered by 
a contraction in the muscle or set of muscles connected with the tendon, 
and is not owing to mechanical concussion of the muscular substance, as 
Westphal at first believed, but to true reflex action, the centre of which for 
the legs appears to be situated in the lower portion of the spinal cord 
(Schultze and Fiirbringer). It is best shown by a patient being made to 
sit on a table, so that the legs dangle about; the tendon of the rectus is 
now gently struck, when the foot is seen to be jerked forward. That it is 
stimulation of the nerves of the tendon, and not of the skin, which pro- 
duces this phenomenon, is shown by the circumstance that it occurs after 
the skin has been rendered insensible by the ether-spray, and that it may 
be present where cutaneous reflexion is diminished or gone, and vice 
versa. 

Now tendinous reflexion appears to be entirely gone in ataxy as soon as 
this disease has become fairly developed; while it is, on the contrary, 
greatly increased in lateral sclerosis, Thus, when a patient suffering from 
this latter complaint is told to stamp on the floor with his foot, the whole 
limb is thrown into a state of tremor, which may continue for hours. 
This tremor may also be excited by suddenly flexing the foot, and can be 
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generally arrested by extending the same. It thus comes to resemble the 
phenomenon known by the incongruous name of “spinal epilepsy.” Such 
reflex movements are in lateral sclerosis not only more readily induced in 
those tendons in which they habitually appear in healthy subjects, but 
they also occur in other tendons in which they are usually absent, such as 
those of the tibiales and semitendinosus muscles of the lower, and the bi- 
ceps, deltoid, supinator, and extensor digitorum communis muscles in the 
upper extremity. In doubtful cases the opposite behaviour of tendinous 
reflexion in posterior and lateral sclerosis may therefore be utilized for the 
purpose of diagnosis. The increase of the phenomenon in lateral sclerosis 
cannot be explained by irritation of the gray matter, as this does not share 
in the affection, but has to be accounted for by the influence of inhibition. 
The centre for the inhibition of reflex movements is situated in the cor- 
pora quadrigemina, and paths for its conduction are found in the lateral 
columns. We shall therefore be justified in assuming that the increase of 
tendinous reflexion in lateral sclerosis is owing to the cessation of arrival 
of inhibitory influence from the brain in the muscles, from interrupted 
connection. 

Symptoms on the part of the vaso-motor nerves and of those which pre- 
side over nutrition, are rare in lateral as well as posterior sclerosis, unless 
the lesion has invaded other portions of the cord. An exception to this 
rule is however found in some forms of ataxy, where a peculiar affection 
of the joints, more particularly of the knee, shoulder, elbow, and hip is 
apt to occur. The joints, as well as the subcutaneous cellular tissue in 
their neighbourhood, become subject to a non-inflammatory swelling, which 
is unattended by pain, tenderness, redness, or heat. This lesion is never- 
theless of a serious nature, as it leads to atrophy of the epiphyses, disloca- 
tion, and consequent deformity and uselessness of the limbs. Excessive 
fragility of the bones may also be present. These symptoms can only be 
owing to more or less sudden failure of nutrition in the parts affected; but 
it has not yet been ascertained which portion of the cord is to be held 
responsible for this condition. 

The principal centre for the movements of the bladder, rectum, and male 
organs of generation, has by physiologists been found in the lumbar en- 
largement of the cord; but the more precise seat of this centre has not yet 
been ascertained. Judging from pathological observations, I should say 
that it is not situated in the lateral columns, for in lateral sclerosis there 
are no symptoms pointing to loss of function in these viscera. It is true 
that Dr. Gray, of Long Island College, has quite recently recorded a case 
in which there was involuntary action of the bladder if the desire to urinate 
was not quickly gratified; but this is most exceptional, and most likely 
owing to extension of the disease to other parts. In posterior sclerosis, 
on the other hand, either irritation or failure in the action of the bladder, 
bowel, and sexual organs, is the rule, and appears at a comparatively early 
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stage of the disease. Total loss of function in these parts is only observed 
in the later period, when the posterior cornua of the gray matter have per- 
manently become sclerosed. Even where the patient is unable to walk, 
the sexual function may siill be in existence, as shown by the following 
case which is now under my care at the Hospital for Epilepsy and Pa- 
ralysis, Regent’s Park :— 


J. R., aged 40, single, a commercial traveller, was admitted under the 
care of Dr. Althaus on January 25th, 1878. He has travelled much in 
the tropics, undergone great exposure to cold and heat, and lived a wild 
life, exceeding in sexual relations as well as in drinking. Five years ago 
he had an attack of delirium tremens. He also has had a soft chancre 
and gonorrhea, which resulted in stricture of the urethra, but never had 
constitutional syphilis. Two years ago, when in South America, he first 
felt difficulty in walking, and was some time afterwards admitted into the 
Hospital of Buenos Ayres, where he remained three months. He noticed 
that he walked much worse in the dark than in the daytime, and that he 
had constantly to look at his feet for guiding the movements of the legs. 
He got better and worse alternately, but two months ago he was still able 
to walk about, and could at a stretch go on for three miles. One day, 
however, when about to cross a street, he had to jump in order to avoid 
being run over by a cab. This seemed to give him a strain in the back, 
and from that time forward he has gone down steadily. 

Present state: The brain is quite free from disease, but the third left 
cranial nerve is affected, there being paralysis of the left rectus internus 
and the inferior oblique muscles. In consequence of this the patient is 
unable to turn the left eye inwards and upwards. There is crossed diplo- 
pia and divergent strabismus. There also appears at first sight to be 
ptosis of the left upper eyelid, but on closer examination it is found that 
the levator palpebre superioris muscle is not paralyzed, but is intention- 
ally put out of action by the patient in order to avoid the annoyance of 
double images; for the eye, although habitually closed, can be opened at 
request without any difficulty. The ocular muscles of the right eye and 
all the other cranial nerves are quite healthy. 

The cord-affection in this case is at present confined to the lumbar en- 
largement. The arms and hands are in their normal state, and there is 
no disease of the thoracic and abdominal viscera. Incomplete anesthesia 
commences in the hypogastric region, and spreads from there to the lower 
extremities, being particularly marked in the feet and legs, and less so in 
the thighs and hips. He feels the ground quite soft, like cotton or velvet; 
is still able to feel the prick of a pin, but has a sensation of great numb- 
ness in the legs. ‘The power of walking is entirely gone, and the patient 
can only stand when supported on both sides, yet he is well able to cross 
one leg over the other when sitting, and has no difficulty in moving the 
legs in the recumbent position. The nutrition of the muscles of the lower 
extremities has suffered a good deal, but evidently more from disuse than 
from disease of the anterior cornua, for they respond well to the faradaic 
and galvanic current. Cutaneous reflex excitability is preserved, but ten- 
dinous reflexion absent. The bladder is weaker than formerly, but there 
is only occasionally retention. The bowels are regular. Sexual desire is 
absent, and the power diminished, but not gone, for the patient is occa- 
sionally subject to nocturnal emissions of semen, and has erections on first 
waking in the morning. 
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On the other hand, I have found that in inflammation of the anterior 
cornua of the lumbar enlargement, with consecutive muscular atrophy, the 
bladder and rectum continue to act normally, while the male sexual func- 
tion is at once and completely destroyed. It therefore appears to me 
probable that the posterior columns are not the centre, but contain only 
the paths for the conduction of motor impulses to the bladder, rectum, and 
sexual organs; that the true centre for these parts is situated in the 
central gray matter; that the posterior cornua of this substance are the 
centre for the bladder and rectum; and that the anterior cornua contain 
an important centre for the male sexual organs. 

The mode of development of both lateral and posterior sclerosis is, as a 
rule, extremely chronic and protracted over years, nay, decennia. In 
both, the morbid process usually commences in the lumbar enlargement of 
the cord, owing to which the symptoms appear simultaneously and to an 
equal, or nearly equal, extent in both lower extremities. The disease has 
a tendency to remain limited to this neighbourhood for years, but to spread 
within it from one set of nerve-cells and fibres to another, so as to gradu- 
ally disorganize the whole structure. There is, however, no continuous 
progress of this sort, but it goes on, as it were, by fits and starts; for a 
time, the morbid process appears arrested, after which, mostly owing to 
unfavourable external influences, a fresh start in the wrong direction is 
made, which stops again at a certain point. The course of the complaint 
is particularly slow where the patients are placed in favourable conditions, 
and are not obliged to expose themselves to cold and wet, or to undergo 
exertions and privations; and where, in addition to this, they resign them- 
selves to a quiet and uneventful life. In the contrary circumstances, the 
development of the disease is far more rapid. 

After a variable time, the sclerosis spreads upwards through the dorsal 
portion of the cord to the cervical enlargement, where it assumes the same 
course of slow disintegration. Even then, however, neither lateral nor 
posterior sclerosis has the tendency to shorten life, unless the morbid 
process spreads more transversely through the organ, when cystitis, bed- 
sores, and blood-poisoning are apt to become developed ; or where it creeps 
up to the medulla oblongata and its motor nuclei, when death takes place 
from failure in the power of the cardiac and respiratory centres, or 
through inanition, from loss of the power of swallowing. In other cases, 
the patient succumbs ultimately to certain complications, such as typhoid 
fever, pulmonary consumption, bronchitis, pneumonia, affections of the 
heart and liver, and other diseases which have no particular connection 
with the sclerosis. 

There are, however, some peculiarities in the course of both affections 
to which a short allusion must be made. The participation of the cranial 
nerves in the first stage of posterior sclerosis is one of them; and we are 
therefore led to think that ataxy has, even in the beginning, more ten- 
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dency to generalization than lateral tabes. In the latter, it is not 
uncommon that the clinical aspect of the case is at first more like that of 
hemiplegia than paraplegia, the affection beginning in one leg and then 
creeping up to the arm of the same side; or it assumes the form of cer- 
vical paraplegia, beginning in both upper extremities and gradually descend- 
ing to the lower ones. Anomalies of this description also occur now and 
then in posterior sclerosis. 

In cases where spasmodic spinal paralysis assumes the form of hemi- 
plegia, the clinical features of the case resemble very closely those of 
cases of cerebral hemorrhage, with consecutive sclerosis of the crossed 
pyramidal column of the cord, of which the following is an instance :— 


C. B., a fish-salesman, aged 40, married, admitted under the care of 
Dr. Althaus on February 14th, 1878. Seven years ago, while attending 
to his business, he had an attack in which he to some extent lost his 
speech and the use of his left side. He could speak, but thickly and with 
an effort, and could walk a little, but kept falling down as he went on. 
He was admitted into the London Hospital, Whitechapel, but was not 
able to resume his business when he left it. Twelve months after the 
first attack he had another, which was more severe than the first, and 
took the speech and use of the left side away more completely than the 
first. Consciousness was also lost for some time. He attributed his ill- 
ness to anxiety and excitement in business, and had had very heavy losses 
just previous to the first attack. His parents were nervous people and 
had died early ; and he had for some time previous to the first attack suf- 
fered from headache and indigestion. 

On examination, it was found that the speech was somewhat thick and 
indistinct, but quite fluent. There was no loss of words. The patient’s 
manner is peculiar, somewhat silly ; his memory is not good. The cranial 
nerves are quite healthy; there is loss of power in the left side, combined 
with muscular rigidity. The arm is abducted from the body, and the 
elbow, wrist, and fingers are in a state of extension. There is great diffi- 
culty in flexing and supinating the arm, and in bending the hand and 
fingers, and considerable resistance to passive movements in that direction. 
The gait of the patient is most characteristic and indicative of lateral 
sclerosis ; he walks on tiptoe with the left leg, which seems to be fixed in 
a vice, so awkward and slow are its movements. The foot is inclined to 
scrape the ground as it shuffles along, and there is tendency to fall for- 
ward on that side. The rigidity is marked in the rectus femoris, and 
there is difficulty in flexing the leg and foot. The reflex action of the 
skin and of. the tendons is increased, more especially in those of the 
triceps of the arm and the rectus. There is slight wasting of the muscles, 
but not more than could be attributed to disuse ; and the faradaic and gal- 
vanic response is slightly less than on the healthy side. Sensation is not 
affected, and the chest and abdominal organs are healthy. 


It is evident that in this case there was at first hemorrhage from one or 


several miliary aneurisms in the arterioles springing from the Sylvian 
artery and supplying the right corpus striatum, thus causing left hemi- 
plegia. There was never any real aphasia, but only such affection of 
speech as is met with apart from disease in Broca’s convolution. In con- 
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sequence of the effusion of blood, secondary sclerosis (as first described by 
Tiirck, of Vienna) set in in the posterior portion of the lateral column, 
which is composed of fibres derived from the opposite cerebral hemisphere ; 
and, as the same portion of the cord is also affected in spasmodic spinal 
paralysis, the physiological similarity in the symptoms is easily under- 
stood. The cause and history of the two maladies are, however, quite 
different, the one being primary, the other secondary sclerosis. Ana- 
tomically, they differ likewise, inasmuch as the gray patches in secondary 
sclerosis are rounded, while in the primary form they are wedge-shaped ; 
likewise, in primary sclerosis, these patches spread exteriorly as far as the 
pia mater, while in the secondary form they stop short at some distance 
from that membrane. 

The chief cause of lateral tabes appears to be cold. Sleeping in a 
damp bed, getting a thorough wetting during a day’s shooting, etc., is 
generally mentioned by the patients. Whether hereditary tendency, lead- 
poisoning, sexual excesses, and syphilis, play any part in the causation of 
the diseases, remains uncertain. The patients I have seen were all males, 
between 35 and 50 years of age; yet it occurs in women likewise, and 
also later and earlier than the period just mentioned. 

The causes of posterior sclerosis are much better known. Some forms 
of it are clearly hereditary ; but more frequently the neurotic constitution 
is not marked in the parents of the patients. Cold, sexual excesses, 
over-exertion, and depressing mental emotions are the most frequent 
amongst them; and the disease is particularly developed where all these 
different agents act together. . Accidents, more especially a fall from horse- 
back, are often mentioned in the history of these cases; yet ataxy is 
rarely seen after railway accidents, and in those cases where injury was 
mentioned to me as a cause, the interval between its occurrence and the 
outbreak of the malady was so long that it appeared difficult to assume a 
causal connection betwixt the two. 

The prognosis in both lateral and posterior sclerosis is, in a general 
way, unfavourable, as soon as the symptoms have become fully developed, 
yet every physician who has seen much of these diseases knows of some 
cases in which complete, or almost complete recovery has taken place. 
Mostly, however, we must be satisfied if we succeed in arresting the pro- 
gress and relieving the symptoms of the complaint. The prognosis depends 
greatly upon external circumstances and the mode of life adopted by the 
patient. Those who have to work for their living are worse off in this 
respect than those born with the silver spoon in their mouths ; and the rake 
dies more quickly than the philosopher. Two of the most marked cases 
of ataxy which I ever saw, occurred, one in a member of the hereditary 
branch of the British Legislature, who, being of slight physique and calm and 
fastidious by temperament, surrounded himself with everything that may 
adorn life, and found consolation for his infirmity in the arts and litera- 
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ture. He lived to the age of sixty, after having been subject to the com- 
plaint for upwards of thirty years, and having hardly ever experienced 
really severe suffering. The other case was that of a hot-tempered Irish- 
man, who, after having made a fortune in Australia, returned to England 
to spend his life in the wildest excitement, intrigues, and debauchery of 
every description. He died within four years from the outbreak of the 
malady, after having undergone the most frightful tortures which man may 
be called upon to endure, and after having seen an originally herculean 
constitution undermined and wasted in a comparatively short time. 

The treatment of both diseases must be persevered in systematically for 
a considerable time if any real success is to be achieved. Rest is of great 
importance, and we must endeavour to arrange all conditions of life as 
favourably as possible for the patients. Of specifics we have two, viz., 
nitrate of silver and ergot of rye. Some great cures have been effected 
by the use of either of these medicines, more particularly in the earlier 
stages of the complaint ; but, in the majority of cases, and at a later period, 
their effect is disappointing. Nitrate of silver should be given in doses of 
from } to 4 grain, and must be stopped after 120 grains have been given. 
The urine should be tested frequently and the remedy omitted if albumin- 
uria be induced by it. Ergot is given either as Bonjean’s ergotine, in 
doses from 1 to 5 grains, or as the liquid extract, in doses from 20 to 120 
minims. I have completely cured two cases of ataxy with drachm doses 
of the latter preparation, three times a day; and at no period during its 
administration, which in one instance extended to six, and in another to 
eight months, were there any symptoms of ergotism. Damiana likewise 
appears to have a special influence on the cord in these cases; I give it in 
doses of 20 to 60 minims of the liquid extract. Iodide of potassium, 
strychnia, and arsenic are generally ineffective. The constant galvanic 
current is useful for the relief of pain, paralysis of the ocular muscles, 
anesthesia, and vesical debility. If used sufficiently early, it appears 
capable of arresting the disease. 1t is, however, essential for success that 
a gentle and perfectly steady current should be used, by large electrodes, 
for a short time, and that all shocks, Voltaic alternatives, or powerful and 
prolonged applications be avoided. A judiciously directed hydrothera- 
peutical treatment, and the thermal brines of Rehme and Nauheim in 
Germany, and Droitwich in England, are also useful. For the relief of 
the pain of ataxy, I can strongly recommend the salicylate of soda, in 
twenty grain doses several times a day. It often acts better than the 
hypodermic injection of morphia or chloral, but is likewise, as all other 
remedies, occasionally disappointing. Special attention must be given to 
the state of the bladder and rectum. For catarrh of the bladder with 
ammoniacal decomposition of the urine, the salicylate of soda in the doses 
just mentioned is useful ; while for constipation, the Hunyddi Janos water 
and allied remedies may be given. Where symptoms of general debility 
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and impaired nutrition are prominent, phosphorus and cod-liver oil, alone 
or in combination, have proved to me most valuable. 

For lateral sclerosis, ergot and nitrate of silver likewise deserve a trial. 
For the relief of the muscular rigidity and twitches, the bromides of 
sodium, potassium, and ammonium may be given. I have sometimes use- 
fully combined them with extractum physostigmatis, in doses from } to 
4 grain, and succus conii. The motor debility is often successfully com- 
bated by galvanization of the cord and suffering nerves; and the use of 
sulphur baths at a temperature of 98° or even 100° may prove serviceable. 


ARTICLE III. 
THE Muscie or ACCOMMODATION, AND 1TS MopE or Action. By M. J. 
Dr Rosset, M.D., of New York, Ophthalmic Surgeon to Dispensary Holy 
Trinity, Assistant Surgeon New York Eye and Ear Infirmary, etc. ete. 


Tue physiological réle performed by the anatomical elements within 
the eye for the purpose of adapting vision to varying distances has never 
been satisfactorily explained; and the inherent difficulties whieh oppose an 
explanation have hitherto appeared so insuperable, that physiologists gen- 
erally, and ophthalmologists, whom the matter more nearly concerns, have, 
in despair, been forced to a tacit assent to the Helmholtz theory as the 
least objectionable yet propounded. 

The difficulties in solving this question issue not so much out of our 
ignorance of the anatomy of the structures involved (for this has been 
very perfectly demonstrated), as out of our failure to recognize that some 
of them cannot, for mechanical reasons, perform their réle in the manner 
which the prevailing hypotheses demand. Whence this failure, it is im- 
possible to say, unless it is from our having been fettered by the weight of 
authority and tradition; and it may seem almost madness to disturb the 
peaceful repose by engaging in a work that has for its purpose the over- 
throw of views upon which is founded so large a portion of what is held as 
sound in ophthalmic practice, Other difficulties encountered in the in- 
quiry come from the uncertain state of our knowledge concerning the 
function and influence of the nerves which are known to be supplied to 
the ciliary muscle, and as long as we remain ignorant upon this important 
point, we should be very careful in inferences as to the bearing which 
physiological experiments on the nerves, and the disturbances caused by 
obscure pathological processes, have upon the question. Still another dif- 
ficulty is in the notion, almost universally entertained, respecting the 
action of mydriatics and myotics. This notion, it is well known, has not 
been derived from actual observation, but is wholly assumed ix a shape 
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to harmonize with the theories of accommodation; but so far from its 
being correct, the few direct observations which have been made of the 
movements of the ciliary muscle under the influence of a mydriatic (I 
refer to those of Hensen and Voelckers) indicate, with an approach to cer- 
tainty, that this muscle contracts, is tetanized not paralyzed, when atropia 
is applied to it. The experiments of Coccius and others might also be 
cited in support of this view, but special allusion to them must be deferred 
to a later portion of this paper. 

There are several facts so well established that they may be taken 
as the starting-point for this inquiry. I refer to, 1, the sufficiency of 
the varying degrees of convexity of the lens to account for all the focal 
changes in the dioptric system of the eye; 2, the inherent elasticity of the 
lens; 3, the common consent that the ciliary muscle is the only structure 
which actuates the lens. 

The first of these propositions may be accepted absolutely as stated; but 
I would mention, if only in illustration of one of the many curious phases 
which this question has assumed, that Mr. Dudgeon, of England, has writ- 
ten a paper, in a serious vein, to show that the lens does not affect the 
accommodation by changing its convexity, but by rotating itself from 
without inwards. His explanation is probably as lucid as his idea will 


admit. 
The second proposition, likewise, has few opponents ; but some German 


physiologists who hold to the ‘compressor lentis accommodatorius” theory 
of Langenbeck, think that the lenticular elasticity restores a flatness to 
the lens when the alleged compressive action of the muscle is withdrawn. 

The third proposition is sustained by the manifest significance in the 
location and relations of the ciliary muscle. 

Starting from these facts, my own experiments and study lead me into 
a wide divergence from the commonly accepted view, and I hope to be 
able to show that the play of the ciliary muscle produces effects quite the 
reverse of those which are now ascribed to it. 

Let us first review the histology and anatomy of this muscle, and con- 
sider carefully its contiguous relations, for these lie at the very root of the 
conclusions to be hereinafter expressed. We may then examine the mus- 
cle in action, analyzing the various objective and subjective phenomena 
associated with it, and inquire into the influence of atropia and eserine ; 
and, lastly, whether the conditions which are now attributed to paralysis 
and spasm have been rightly interpreted, and whether there is anything 
in them, from an etiological point of view, to invalidate conclusions to 
which, it will be claimed, the anatomical facts irresistibly lead. 

The fibres of this ciliary muscle resemble those of all smooth muscles in 
being pale and unstriped, and in the character of their nuclear elements. 
The resemblance also exists in their ordinary movements being associated 
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ones, rather than independent, and in their being peculiarly subject to 
reflex influences. 

They lie chiefly in a meridional direction, forming a part of the cho- 
roidal tunic, their greater bulk being anterior to the equator; but some fas- 
ciculi are traceable backwards, quite up to the optic nerve entrance. Like 
in all smooth muscles; in addition to longitudinal fibres there are others 
which anastomose in a most plexiform network, their general direction 
being crosswise. In many eyes these are found as far posteriorly as the 
equator; but they usually exist in greater preponderance at the anterior 
part of the choroid, forming with the meridional fibres, as these converge, 
the bulky portion of the muscle known as the ciliary body and processes. 

Upon meridional section of the muscle in its anterior portion, these 
anastomosing fibres present such an appearance as led Langenbeck and 
Miiller to believe that they constituted an annular miass, which the imagi- 
nation easily pictured was ready to actuate the lens by pressure upon its 
margin. If this had been sustained, the question of so-called active ac- 
commodation would have been completely solved ; but later investigations 
have disproved its possibility, showing that the ciliary body not only does 
not touch the lens, but that the interval between it and the lens margin is 
not sensibly diminished, even under the most vigorous adjustment for near 
vision. 

The general shape of this thickened part of the muscle is triangular, 
with the base looking forwards and towards the axis of the eye; and 
Iwanoff and others have attempted to show that variations in this triangle 
are characteristic of the several. metropic states, and due to hypertrophy 
or atrophy induced by variations in the accommodative activities. Loring 
has shown that these triangles are probably in no way connected with the 
exercise of the accommodation, but exist as anatomical consequences of a 
longer or shorter optic axis. This may probably be accepted as a fact, 
but no explanation is given for it. It seems to me clear that these tri- 
angles, which embrace, or constitute, the ciliary body and processes, have 
a true geometric reason for their existence in varying shapes. They exist 
of necessity, because the meridional fibres, as they dip inward towards the 
anterior pole and axis, must become infolded and form prominent plaits, 
the progressively contracting zene not furnishing space enough for their 
expansion into a thin smooth layer, as nearer the equator. If the meridi- 
onal fibres were continued in bulk backwards towards the posterior pole 
of the eye, we should have also in the vicinity of the fovea a mass of 
muscle similar to the ciliary body. I do not think that apart from its 
relation to the accommodation the ciliary body has any other purpose or 
function than to accommodate the rich vascular and nerve supply of that 
region, unless it be to furnish some support to the vitreous at a point 
which, if it were absent, would be very feeble. As to the variations in 
the triangular shape of the ciliary body, some explanation of them may 
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be had if we consider that the hypermetropic eye resembles an oblate 
sphere, and that in the sudden dip and flatness of the great circles, as they 
approach the pole, the fibres of the muscle must be infolded more sud- 
denly, and in a shape characteristic of the triangle in eyes of this re- 
fraction; but the myopic eye is more prolate in its sphericity, and as 
the great circles dip more gradually towards the pole, so the muscle 
would be more gradually infolded, and have its reduplications extend me- 
ridionally over a greater length. 

If the ciliary muscle be divided in a direction perpendicular to the 
meridians the anastomosing fibres will not be well displayed, but the 
nuclear elements of the longitudinal fibres become conspicuous ; but if the 
division be made meridionally the longitudinal fibres will be shown in 
their length, and the nuclei of the anastomosing fibres will become visible, 
with sections of ovoid shape, varying according to the angle at which the 
incision crossed them. 

The function of the anastomosing fibres is not an independent one: 
they contract consensually with the others, but do not influence the con- 
vexity of the lens. They serve only as a remora to bind the longitudinal 
bundles together, and thus render more uniform the pressure exerted by 
the muscle as a whole on the intraocular contents. 

We have thus seen that the anastomosing fibres and the ciliary body 
and processes have no special relation to the lenticular changes, and in 
corroboration of this I may mention that the mass has often been com- 
pletely divided for surgical purposes without materially affecting the power 
and range of the accommodation. 

Let us return now to the longitudinal fibres. As has been said, these 
lie side by side, in a thin layer, in an antero-posterior direction, and 
form a part of the tunica choroidea. Posterior to the equator they are 
blended with the connective tissue of the choroid, but some fibres may be 
traced well backwards towards the macula. This connection is a very 
firm one, and so arranged that the muscle exerts no traction on the chorio- 
capillaris and retina, as originally conceived by Briicke, and recently 
urged by Dr. Thomson, of Philadelphia, in an attempt to show that astig- 
matism may be produced by the independent contraction of fasciculi 
lying in different meridians. This connective tissue may be regarded as 
a true posterior tendon of the muscle, holding it in fixed relation with the 
ring around the optic nerve entrance. These straight fibres, as they pass 
forwards, divide near the anterior end of the muscle into two portions, or 
heads; the outer one, following the general contour of the globe, is firmly 
attached to the corneo-scleral line by the ligamentum pectinatum, while 
the inner one, which separates from the other a little in front of the ora 
serrata retine, dips inwards, with a smaller curve, and terminates in a 
thick, annular, triangular mass, the ciliary body, whose lumen is a little 
larger than the diameter of the lens which lies almost within its embrace. 
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This inner head is firmly attached to the zonula ciliaris, or Zinnii, which, 
in its turn, is intimately united by brush-like processes with the capsule of 
the lens. Thus we see the ciliary muscle forming, by means of its inner 
head and the zonule and lens in front, a complete inner envelope, or tunic, 
to the globe. The zonule bears such an important relation to this muscle 
that we must give it a brief notice. 

It has deep-seated attachments, as far back as the equator oculi, to the 
areolar net-work of the vitreous, and to the membrana limitans as far 
forward as the ora serrata. Anterior to that point it is free until it reaches 
the corpus ciliare, to which it is firmly attached, thence passing on to 
unite with the capsule of the lens. 

Of the developmental history of the zonule, whether from the vitreous, 
corpus ciliare, or capsule, unfortunately little is known. It only exists 
late in the embryo after the vessels which develop the capsule have disap- 
peared. It is, however, not of the nature of connective tissue, and, there- 
fore, it is proper to infer, not of the same genetic origin as the trabecule 
of the vitreous. But for some radial fibres in it it might be said to be 
hyaline in structure, and it possesses, in spite of authors’ assertions to the 
contrary, but little, if any, contractility. It must be regarded as some- 
what unique in its histological character, and is charged with a unique 
function, which constitutes it at once a true tendon to the ciliary muscle. 

Such is a concise and, so far as is essential to our object, I trust, a lucid 
statement of the anatomy of these parts, made in accordance with the 
latest and most trustworthy authorities, without an attempt to modify it, 
however slightly, into an adaptation to any physiological theory. 

It must be now evident that the immediate effect produced by the con- 
traction of these straight fibres is a tension exerted in an antero-posterior 
direction only. This tension is made practically between two points, the 
lin. supra-choroid. and the corneo-scleral line, and tends probably to ap- 
proximate these points ; but as pressure is simultaneously made upon the 
semifluid intra-ocular contents by these fibres and the anastomosing 
ones, an approximation is wholly prevented, and the two points do not 
change their relative distance; the muscle becomes tenser, but, as we 
shall see directly, what actual movement it makes is confined to its inner, 
or free, head. And this might be inferred @ prior?, since the only essen- 
tial function of the muscle is to actuate the lens which is connected solely 
with this inner head. That the tension transmitted through the outer. 
head (we may call it the corneal head, to distinguish it from the corpus 
ciliare, or lenticular head,) is not capable of shortening the polar diameter 
of the globe is rendered almost certain by further anatomical considera- 
tions. The ciliary muscle, as a part of one of the tunics of the eye, is 
closely applied to the inner surface of the sclerotic, but connected with it, 
if at all, only in the loosest manner. When the muscle contracts, its tend- 
ency is to separate from the sclerotic to form a chord, of which the sclero- 
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tic would be the are. But actual separation of the two would be impossible 
unless the space remaining were instantly filled (for which, obviously, no 
provision is made), so the sclerotic follows, of necessity, the retreat of the 
muscle, by virtue of the counter-extension which the pressure upon the 
vitreous exerts upon the poles of the globe. The effect of this antero- 
posterior extension is to elongate slightly the vitreous body, and to press 
against the lens in front, but it cannot advance this, because a forward 
movement of the lens is restrained by the synchronous backward traction 
transmitted through the lenticular head of the muscle. It must be re- 
membered that these actions and movements are extremely minute in 
quantity, to be expressed by mere fractions of a mm., as may be shown 
by imitating them with a loose, spherical, inelastic bag filled to the same 
manometric tension that the eye presents. 

I may mention here, although not exactly in place, that I have made the 
mathematical calculations necessary to show the difference in diameter of the 
lens during the two maximum opposite states of adjustment, and I find that 
less than } mm. change in diameter is sufficient to account for the extremes of 
alteration in convexity. Now, as this change is effected wholly by the alter- 
nate relaxation and tension of the ciliary muscle, the amount to be ascribed 
to each meridian of straight fibres is about 45 mm., which represents the 
extent to which any observed point of the ciliary body would advance or 
recede in its extreme movements, a distance obviously too small to be 
noted by the means used by those observers who have engaged in the 


controversy respecting the movements of the ciliary body in accommoda- 


tion. My own observations upon this point have been limited to two 
cases: one a large iridectomy, made for glaucoma, and one an aphakial 
eye, in which the iridectomy was rather larger than usual, and perfectly 
unobstructed by opacities of any kind. In the first case (an intelligent 
physician, aged 50, with | = ,\,), the observations were repeatedly and 
carefully made, the patient being trained to a complete ‘and rapid transfer- 
rence of vision, to and fro from r to p, and upon no occasion could I observe 
the slightest alteration of the interval between the ciliary body and the 
lens margin, although the observations were made with a magnifier. Of 
course, at this age, the lens had lost a large portion of its plasticity, and 
the excursions of the ciliary body would be expected to be greater than 
those of the lenticular margin ; nevertheless no appreciable diminution of 
the ciliar-lenticular interval could be detected. The observations were 
continued from time to time with atropia and eserine, but always with the 
same negative results. 

The second case was a lady, aged 52, upon whom I had operated for 
extraction of the lens, making an unusually large iridectomy, extending 
well up to the attached periphery of the iris. The pupil was perfectly 
clear, and she had V=38. The experiments were conducted with 
and without atropia and eserine. The same negative conclusions were 
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reached as to the advance and recession of the ciliary body when observed, 
first, without any application, and then with eserine ; but recession of the 
ciliary was noticeable when the effect of a strong solution of atropia 
(1 : 120) was watched from the moment of its instillation. If the lens 
had been present, and I had watched for this recession by measuring the 
ciliar-lenticular interval, I, perhaps, would not have detected it, as the 
lens margin always follows the movement of the muscle, and in the same 
degree. Iam convinced that in cases of extraction the anterior visible 
head of this ciliary muscle always recedes a little, by slight structural 
shortening (of the myolemma), it having lost the counter-extension ex- 
erted by the resiliency of the lens substance ; and this always takes place 
to the degree permitted by the posterior capsule in passing to a less con- 
cave or even toa plane or convex condition. Incidentally I may men- 
tion here that I have had an opportunity of examining an eye to discover 
the changes which followed a successful cataract extraction, the patient 
dying six years after the operation. The bulb was frozen with atomized 
rhigolene, and upon section it was found that the lenticular fossa had dis- 
appeared, and the capsule which here forms the limiting membrane of the 
vitreous had bulged forward, and become convex, in the same radial curve 
as the vitreous surface elsewhere presented. I did not know, at the time 
the observations were made (1875), that other opthalmologists had theo- 
retically anticipated the results of my dissection. 

My observations with atropia correspond with those of Coccius, though 
my inferences differ from his. 

It becomes apparent from this anatomical study that the ciliary muscle, 
quoad its outer or corneal head, cannot approximate its two points of attach- 
ment, and consequently it is impossible that its contractions should relax 
the zonule, and so give play to the elasticity of the lens. This is rendered 
evident by the general anatomical features of the muscle, and by the points 
of attachment of the.zonule. In the lenticular head of the muscle the pro- 
portion of fibres is much greater than in the corneal head, and hence the 
actual amount of movement described by the lenticular head must be 
greater than that described by the other; and this movement can only be 
backwards, since all the fixed points lie in that direction. If any poste- 
rior part of the muscle were advanced, it could not relax the zonule, since 
this structure is only attached to the muscle along its lenticular head; and 
as the movement which this makes is backwards, it must render the zonule 
in front of it more tense, and thereby diminish the convexity of the lens. 
It seems to me that nothing can invalidate this conclusion, unless it be 
shown that there does exist a circular mass of fibres whose centric contrac- 
tion diminishes its lumen. But we know that in high degrees of M such 
fibres are rare; in some eyes they are entirely absent; and are never 
found in any of the domestic animals except the pig, and in that one it 
exists only in the posterior part of the muscle. As accommodation takes 
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place in ail of these without the intervention of circular fibres, why 
should they be invoked in any instance? The probable function of the 
anastomosing fibres has already been explained. 

The two anterior heads of the muscle respond to the same nervous im- 
pulses, whether volitional or reflex, contracting or relaxing synchronously, 
The outer head holds the muscle firmly in contact with the sclerotic, and 
prevents the excessive dragging back of the muscle and associated struc- 
tures, which would inevitably follow if there were not a fixed point at the 
corneo-scleral line. The inner head, which, it will now- be seen, is the 
only essential agent in accommodation, actuates the lens through the me- 
dium of the zonule. If the outer head did in effect approximate slightly 
the two poles of the eye, and so relax the zonule, this relaxation would be 
more than neutralized by the greater backward movement described by 
the inner head. So that under no exigency of the hypothesis is it possible 
to conceive of the zonule being relaxed by contraction of the ciliary mus- 
cle. Besides, the anomaly of such an effect forbids its assumption, and 
would render the idea tenable only apon actual demonstration of its truth. 

Let us now see what this exposition has led us to. Acknowledging the 
greater convexity of the lens in near vision, and its less convexity in 
remote vision, I hold that the elastic power of the lens is in opposing rela- 
tion to the contractile power of the ciliary muscle, and that when there is 
complete muscular relaxation the lens is thickened, ad maximum, for the 
nearest possible adjustment, and, contrariwise, when the muscle is in its 
state of greatest possible contraction the elasticity is overcome, and the 
adjustment is for the remotest point. This implies that accommodation 
for a distance is an active product, while that for near points is passive, or 
due to resiliency only, a fact which I shall endeavour to sustain by fur- 
ther argument from the epi-phenomena, when we come to consider Don- 
ders’ ground for believing the contrary. This view also, it may be said, 
implies that the eye is in a state of rest when accommodated for near 
vision, and active when adjusted for remote points—circumstances which 
the subjective phenomena may seem to invlidate. But when we come to 
analyze Donders’ inferences from the subjective phenomena of near vision, 
I shall show that these are not referable to the ciliary muscle; and that 
the ciliary muscle, in addition to its homogeneous relations to the sphincter 
muscles, has many analogies with them, and like them, when uninfluenced 
by the will or reflex causes, is normally in a state of partial contraction, 
to be in reality taken as its state of rest. Thus we find, when the eyes are 
not actively and purposively employed, they are converged and accommo- 
dated for a point about eight feet distant, called the mesoropter, which, 
ipso facto, must be their point of equilibrium or rest. 

The ciliary muscle is a very feeble muscle, as may be inferred from its 
extreme tenuity, but what its dynamic power is I do not know, and can 
conceive of no means of measuring it, for the lens, upon its removal from 


1878.] Der Rosset, Action of Muscle of Accommodation. 357 


the body, loses its elasticity so speedily that it is impossible to estimate by 
experiment the equivalent in units of weight which the muscle must possess 
in order to overcome this elasticity. The muscle has, perhaps nothing else 
to do except to overcome the convexity of the lens, and perhaps to exercise 
pressure in relation to secretion and absorption. I am quite sure it is too 
feeble to have any effect upon the dense sclerotic coat, in the way of pro- 
ducing staphyloma, unless an unimportant predisposing one, as in myopes, 
in whom, according to this theory, the muscle, in order to maintain a 
comparative flatness of the lens (so as to neutralize the refractive error) is 
in an habitual state of greater or less contraction. Of the possible relation 
of this pressure to some forms of glaucoma, suggested by this study, I 
shall say a few words later. The active agents in the production of 
staphyloma are the periglobar muscles in the powerful pressure which 
they maintain upon the bulb in close convergence, particularly in cases of 
disturbed codrdination when antagonistic muscles are simultaneously tense. 

Tt will be noted, and perhaps with surprise, that this theory is just the 
reverse of the Helmholtz theory, as stated by Donders.'' He holds that 
the zonule is relaxed when the ciliary muscle is contracted, but evidently 
wishing to avoid the absurdity which the converse would involve, he very 
ingeniously relegates the tension of the zonule to neighbouring elastic 
parts, a proposition hardly more tenable, because the zonule is attached to, 
and can be influenced by, no other neighbouring part except the lenticular 
head of the ciliary muscle. 

In pursuance of the plan laid down early in the course of this paper, our 
next step must be to inquire into the information deducible from an 
analysis of the subjective phenomena observed in accommodation. These 
may be of two kinds: those experienced in near vision, and those in dis- 
tant vision, although Donders, in giving his reasons for maintaining the 
Helmholtz theory, seems to ignore the latter entirely. I am quite sure 
that nothing conclusive is to be drawn from a consideration of subjec- 
tive phenomena, and it is to be regretted that, in a work’? so uniformly 
careful in its postulates, and logical in its deductions, so much stress should 
have been laid upon them. 

The subjective phenomena (fatigue, strain, pain, etc.) associated with 
the act of vision at near points proceeds mainly, if not wholly, from the 
foreible contraction, and long pressure of the internal recti muscles, the 
sensations being equivalent in every respect to those which result from 
overtaxing, by powerful or long-sustained effort, any of the voluntary 
muscles of the body. A simple experiment suffices to demonstrate the 
truth of this proposition. If prisms of 4 or 5 degrees be held with bases 
inwards before a pair of emmetropic eyes, the individual, provided the so- 
called positive part of his relative range of accommodation is normal, will 
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be able to read, without any of the subjective phenomena of close vision, 
even when the print is held almost at his near point. This is because the 
eye-ball is relieved of the pressure ordinarily exerted upon it by the peri- 
globar muscles in accommodation for that distance; and because the action 
of the ciliary muscle is insufficient, or, rather, not of a kind to produce 
the phenomena. But if we admit, for the moment, that a part of the 
subjective phenomena occurring in near vision is due to the fatigue of 
the ciliary muscle, what would we have left to explain the well-known 
sense of fatigue and strain which every one admits is associated with 
long gazing into great distances? Under these circumstances none 
of the periglobar muscles are in a state of contraction, none of them are 
pressing upon the globe ; and, therefore, if we admit, as the Helmholtz 
theory alleges, that the ciliary muscle is also relaxed, nothing would 
remain to produce the subjective associations of distant vision. The 
fatigue, etc., of close vision is not due to accommodation, but to conver- 
gence; and I cannot fail to recognize that the sensations accompanying 
distant vision, so unlike the others, are the outcome of the exercise of the 
feeble unstriped ciliary muscle. And so we have the subjective pheno- 
mena of both states of accommodation fully explained, and thereby see 
that Donders’ ground for maintaining the activity of so-called positive ac- 
commodation only is insufficient and erroneous. Moreover, Donders says! 
that ‘all voluntary movements require the intervention of muscular ele- 
ments,” but, in strange contradiction, denies any muscular element in the 
adjustment towards #. Certainly he must regard this act of the accom- 
modation as much an operation of the will as is the other! 
Probably nothing has contributed a greater obstacle to a solution of the 
problem of accommodation than the erroneous views which have prevailed 
respecting the action, of mydriatics and myotics, represented respectively 


by atropia and eserine. Physiologists have differed as to the influence of 


these agents upon the motor centres and upon muscular fibre, but the 
weight of authority, based upon experimental and clinical observations, is 
to-day largely in favour of the view which attributes to atropia a tetan- 
izing effect upon the muscular system, and to eserine a paralyzing effect. 
Donders, it is true, considers it little less than absurd to suppose this, but 
it is evident that the Helmholtz theory has driven him to such a position. 

Dr. H. C. Wood has shown? that atropia stimulates the frequency of 
the heart and increases the arterial tension. Harley and Meyron show* 
that belladonna (atropia) stimulates the sympathetic, and that small doses 
induce contraction of the arteries—evidently tetanizing effects. 

M. Lemattre and Wharton Jones‘ asserted that atropia does not dilate 
the irides of pigeons, because there are no radial fibres; from which we 


* Op. cit., p. 20. * Am. Journ. Med. Sci., vol. Ixy. p. 333. 
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may infer that when dilatation does take place it must be through a stimu- 
lating action on these fibres, and that a paralyzing effect upon the circular 
fibres is not of itself sufficient to enlarge the pupil. In reference to this 
anatomical peculiarity, however, Iwanoff and Rollett' demonstrate in a 
beautifully illustrated paper that it does not exist, but that pigeons do pos- 
sess radiating fibres in their irides. So that nothing definite is to be 
deduced from the experiments upon these birds, except that, like rabbits, 
they are little susceptible to the influence of belladonna. The conclusions 
of these two last-named authors are confirmed by Max Schultze,’ who is 
in turn corroborated by Johann Diegel. 

Hensen and Voelckers, in experiments conducted in Kiel in 1868, laid 
bare the ciliary muscle by removing sections of the sclerotic in the ciliary 
region, when upon irritating (electrically) the nerves, and applying atropia 
to them, the muscle sunk and the choroid arched forwards. It is per- 
fectly clear that this effect could have ensued only upon contraction of the 
muscle ; for, as this springs into a tense state in the tendency to form the 
are to the sclerotic chord (as described), it would withdraw slightly, and 
so arch the choroid. 

In reference to the clinical observations of atropia, I need only allude 
briefly to its well-known action in increasing peristalsis; to its use in 
night-sweats; and to its tendency to induce dryness of the pharynx, and 
to diminish glandular action and bronchial secretion; to its marked power 
in giving tone to the sphincter vesice, in the incontinence of urine in 
children—all due to its tetanizing influence upon muscular fibre through 
the sympathetic. 

In a word, whichever way we turn we fail to find primary paralysis of 
any muscle induced by atropia, and I would therefore ask, why should an 
exception be made as to the ciliary muscle? Unfortunately, facts have 
been here perverted to conform to theory, and probably have aided in the | 
perpetuation of error. I admit that nothing absolute is shown with respect 
to the action of this muscle under atropia, because of the insuperable obsta- 
cles to successful experiments with it on the human eye ; but from analogy 
we have the best reasons to infer that atropia causes it to contract, a fact 
that must invalidate the Helmholtz theory in its essence, and give addi- 
tional probability to the theory which this paper has advanced upon 
anatomical grounds, 

I must not forget to mention the experiments of Messrs. Tweedy, 
Ringer, and others with the Duboisia Myoporoides, a plant so closely resem- 
bling in its effeets belladonna, that its active principle was at first supposed 
to be identical with atropia. It produces general tetanus; it tetanizes 
smooth muscles ; it neutralizes the paralyzing effect of muscarine ; and it 
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affects the pupil and the accommodation precisely as does atropia. It has 
no paralyzing effects. What we say of it is, without doubt, applicable to 
its congener—atropia. 

The physiological experiments with Calabar bean (eserine) are not very 
abundantly recorded. Hensen and Voelckers noticed that it caused decided 
advance of the ciliary processes, while atropia caused equally decided re- 
traction. Of course the supporters of the old theory may see nothing 
conclusive in this ; but to me, coupled as it is with the anatomical arrange- 
ment of the ciliary muscle, and with the conceded paralyzing effect of 
Calabar upon muscles generally, it becomes a most significant fact. 

The efficacy of Calabar in tetanoid affections has been very conclusively 
pointed out by many writers in this country, and by Mr. Thorburn 
Patterson and others in England. In fact, it is so generally known 
that no further allusion need be made to it. There is no necessity for 
supposing that it acts upon the ciliary muscle in a way different from 
that which has been demonstrated for other muscles, and I have failed to 
find a single instance of its tetanizing effect. This is a difficulty which 
the Helmholtz theory cannot overcome, whereas the phenomena of Calabar 
present only harmonies with the theory here offered. I would allude also 
to the experiments of Galezowski with pilocarpine—a substance of which 
the paralyzing effect is well known. It affects the eye precisely as does 
eserine. 

I will recall what the Helmholtz theory says of atropia and eserine: 
Atropia adjusts the vision for distant points, because it paralyzes the 
ciliary muscle, and eserine adjusts it for near vision because it tetanizes 
the same muscle: effects, it is to be noted, totally dissimilar to, and 
quite the reverse of, those which these agents are known to exert in every 
other part of the body, however analogous in its histological and physio- 
logical features to the ciliary muscle. On the contrary, the theory of this 
paper, in order to account for the physical phenomena which atropia and 
eserine elicit, requires them to exert the same effect upon the ciliary muscle 
that they exert elsewhere in the economy. 

This inquiry might with confidence be allowed to rest here, but the 
strong claim to support which is made for the Helmholtz theory, upon 
grounds educed from the phenomena of intra-cranial and nerve lesions, 
requires that we shall examine into the true inferences to be drawn from 
them. It cannot be denied that some cases of what are now called paraly- 
sis and spasm do apparently harmonize with the Helmholtz theory, but 
when we consider how complex neurological questions are, particularly 
where an uncertainty prevails as to both central and peripheric organs, as 
well as to the tracts of conduction of nerve impulses, and the modification 
which these undergo by anastomosis, and further ganglionic elaboration, 
it will be readily seen how liable any general conclusions from them are to 
be erroneous. Although we may have a mass of positive facts in favor ot 
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a given proposition, yet if we discover a single fact equally positive which 
renders it improbable, the chances are that conclusions from the first will 
prove erroneous. Even experimental physiology, which is of such great 
consequence in enabling us to trace the relations of cause and effect, has’ 
contributed nothing absolutely definite respecting the motor nerves of 
the intra-ocular muscle; so that physiologists, in attempts to unravel this 
problem, have been obliged to reason from effect to cause—from phenom- 
enon to lesion—a process which involves hypotheses at every step, and is 
little to be relied on to establish principles. 

As yet little is known by demonstration of the nerve tract through 
which motor impulses come to the ciliary muscle, or of the central seat 
whence they originate, or of the modifications they undergo by associa- 
tion, or through special ganglionic influence. It is known that the third, 
fourth, and sixth nerves are motor tracts for the periglobar and other 
extra-ocular muscles; that these in their course communicate freely with 
other nerves, conspicuously the fifth and sympathetic, but for what purpose 
we are ignorant: whether it be for the interchange of their respective in- 
fluences, or to establish co-ordinate associations, direct or inverse, or to 
provide for reflex conduction and responses, is almost wholly a matter of 
conjecture. Injuries within the cranium, whether of coarse disease, acci- 
dental, or purposive, for experimentation, do not by any means evolve 
uniform results, although they may be similarly located. Injury or disease 
of the-Gasserian and lenticular ganglia give different results in different 
cases, probably from communication of the disease or injury to contiguous 
nerve fibres. 

The third and fifth’ nerve and the sympathetic may each contribute 
something towards the motor supply of the ciliary muscle, as each con- 
tributes branches to the ciliary ganglion ; but if this ganglion be destroyed 
the pupil is neither markedly dilated nor contracted, and the accommoda- 
tion is usually adjusted for o , but not always. Whether these uncertain 
effects are referable to the sympathetic or to the third nerve element in 
the ganglion is not known. If the third nerve be divided posteriorly to the 
ciliary ganglion, usually paralysis of superior, inferior, and internal recti 
and inferior oblique follows, but not always. Sections of the sympathetic 
in the neck produce often an adjustment for near points, with myosis ; and 
Reuling’s case, reported in Knapp’s Archives for Ophthal. and Otol., 
indicates that injury or disease in the cervical region may produce the 
same effect. Why the result is not uniform we cannot say, but it is pos- 
sible that it may proceed from one or two circumstances: first, certain 
fibres of the sympathetic which influence the ciliary muscle may escape ; 
for, according to Vulpian, all the sympathetic fibres do not pass through 
the first cervical ganglion, or through the portion of the trunk above that ; 


‘ I say fifth: see Hensen and Voelcker’s experiments, Graefe Archiv., Bd. xxiv. 
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and second, there may be anomalies~#n the course or distribution, pro- 
ducing unexpected effects, just as paralyses are often found on the same 
side as that upon which a cerebral injury has happened, and which are 
‘now believed to be due to anomalies in the course of the pyramidal fibres, 
which, instead of crossing to the posterior lateral columns of the spinal 
cord on the opposite side, continue directly into those of the same side. 

Hensen and Voelcker’s latest experiments' to determine which is the 
nerve of accommodation do not seem to yield any satisfactory informa- 
tion, and, as I see no promise of benefit in prolonging this paper into an 
analysis of them, I would simply express my conviction that they are very 
contradictory, and leave the question precisely where it stood before. For 
instance, irritation of the root of the oculo-motor nerve, and of the trunk of 
the nerve in the orbit, gave no results in several of the experiments; but 
experiments directly upon the ciliary ganglion and ciliary nerves, and even 
upon the fifth nerve, whether by section or irritation, produced profound 
effects. The nerve of accommodation therefore must be left for the present 
to hypothesis founded upon the anatomy of the ciliary muscle, and upon 
the observation of the effects of mydriatics and myotics. And I conceive 
that it is not of vital importance to the physiological problem that this 
question should be answered here. My own hypothesis in respect to this 
(upon which, however, I lay no stress) is, to the effect that the sympa- 
thetic nerve determines the contraction of the ciliary muscle, perhaps 
through fibres which come from the motor centre of accommodation. It 
conveys to the muscle the volitional impulse, as well as the reflex and co- 
ordinating stimulus which secures the correspondence it is known to have 
with other muscular movements. An excitation of the oculo-motor may 
determine an apparent paresis of the sympathetic ; while a paralysis of the 
oculo-motor may give a dominant effect to the function of that nerve ; and 
the converse of both these propositions may be true. So that what is now 
said to be paralysis of the ciliary muscle, and due to the pressure upon 
the third nerve, with impairment of its neurility, is interpreted by the 
terms of my theory to be a spasm, due to dominant effect of the sympa- 
thetic or some other nerve centre. It is not an uncommon thing to witness 
depression of one function accompanied by exaltation of another in some 
way correlated with it. And according to Brown-Séquard the disturbance 
of any portion of the brain, from causes centric or peripheric, may deter- 
mine in other portions disturbances of a similar or opposite nature ;—that 
is, that circumstances which induce paralysis of one nerve, may indirectly 
exalt the neurility of another. Therefore, if a pathological process para- 
lyzes any one or more of the periglobar muscles, there may be a simulta- 
neous spasm of the ciliary muscle. I shall not attempt to explain how this 
takes place, but only note the possibility. 


* Graefe’s Archiv, Bd. XXXIV. Abth. 1. 
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The cases of so-called spasmodic myopia (of idiopathic origin) are very 
rare. M. Charcot! cites one of a woman suffering with hemi-anesthesia, 
myosis and myopia of 0.75 dioptrics (although she was hypermetropic), 
which two latter conditions atropia only momentarily atlected. The 
myosis and myopia were, of course, attributed to spasm. Our theory 
looks upon them as due to reflex paralysis (through impairment of neurility 
of certain fibres in the sympathetic), and this would bring them in conso- 
nance with the other symptom, hemi-ansthesia, which no one denies is a 
paralysis. 

Galezowski® has seen a case of acquired (so-called spasmodic) myopia 
from syphilis; this it seems to me, from the effect which syphilis gener- 
ally has upon the accommodation, would locate the lesion out of the oculo- 
motor tract, and indicate that the portion of the sympathetic influencing 
the accommodation was affected, ¢. e., rendered paretic ; for the third nerve 
was certainly not affected, if we may judge from the integrity of the extra- 
ocular muscles. I need scarcely remark that I regard this condition not 
as-one of spasm, but as a paralysis of the ciliary muscle, from which the 
elasticity of the lens was allowed free play, producing the myopia; and, in 
effect, we find Nagel’ and others making use of hypodermic injections of 
strychnia with marked benefit in such cases; but they did not recognize 
that the condition was one of paralysis although so much benefited by 
strychnia. Iam able to cite from my own records several cases bearing 
upon this point. 

A young girl, aged 14, who had never menstruated, and possessed few 
signs of puberty, came with a widely dilated pupil. Had had headache, 
and a ‘* white veil” over the left eye for 12 hours. The headache was 
confined chiefly to the supra-orbital branch of the left trigeminus. The 
accommodation was for 2, and V = 2°, Ophthalmoscopic and visual fields 
normal, and she had M ;\, as determined by the ophthalmoscope and test- 
types. Required convex jj, to read at 12/’, and concave ;); for Sn. xx at 
20’. One drop of a one per cent. solution of eserine (it had been prepared 
3 months) produced complete myosis in 15 minutes. She then required 
concave »'; for Sn. xxx at 20’, and read at 8’’ without glasses. 

The effect of the eserine did not wholly pass away for 48 hours, and the 
morbid symptoms did not return. I am constrained to regard the case as 
one of reflex spasm of the ciliary muscle, from irritation of the fifth nerve. 
The Helmholtz theory would regard it as one of complete paralysis, but 
paralysis limited to a single muscle is almost unknown in healthy subjects, 
whereas reflex spasm is a common concomitant of pain and peripheral 
irritation. The speedy relief obtained from eserine also implies spasm. 

I shall not attack the whole subject of paralysis and spasm. I admit 
that some of their phenomena are quite unintelligible upon any hypothesis, 
but chiefly so when it is known that the lesion is sufficiently extensive to 
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render the - factors which produce the phenomena both numerous and 
complicated. The paralysis of diphtheria, for instance, is wholly a mys- 
tery, and until that is solved we cannot know with certainty why mydri- 
asis and adjustment for r should exist, although the hypothesis advanced, 
of a tetanizing effect or dominant influence of the sympathetic, would 
account for it, and it is not forbidden by any fact or physiological reason. 

The range which this inquiry might take is very great, and cannot be 
followed to its limits. There are many aspects of it which might form 
special subjects for discussion. I must say, however, that the more 


thoroughly I consider it the more probable does this new theory appear, 


and nowhere yet have I encountered facts which seriously threaten to 
overturn the conclusions. 

Before closing, in order to clear away the confusion which grows out of 
the use of expressions to denote conditions the reverse of what they have 
denoted in the past, I desire to consider briefly the relation of this new 
theory to hypermetropia and myopia. 

First, as to latent hypermetropia, it is commonly held that the latency 
is due to a tonic spasm, whereas our theory holds it to be a quantitative 
relaxation of the ciliary muscle. It must be remembered that only that 
portion of the entire range of the muscular play sufficient to neutralize the 
error of refraction is affected, the remaining portion of the range being 
unimpaired. But spasm rarely involves a muscle in that way, impairing 
a part of its range, and leaving the remainder unimpaired. Its effect is 
to limit action, and to induce unsteady and more violent contraction 
throughout the whole range. If it were spasm, ¢. e., a tonic exercise of 
the muscular irritability, we should not be able, as we often are, to remove 
it by suitable convex lenses and prisms. 

Moreover, if this vital contraction of the sarcous elements of a muscle 
should become permanent (as is alleged in H1), by a well recognized his- 
tological law we should have a wasting of them. and an increase in the 
myolemma, or elastic element, which we know does not as a rule occur in 
H. It is only active intermitting exercise of muscular fibrille that leads 
to their hypertrophy (as in the oft-cited case of the blacksmith’s arm). 

The ciliary muscle is correlated in its movements with the internal and 
external recti muscles—inversely with the internal rectus, and directly 
in a limited way with the external. When these codrdinations are dis- 
turbed, as they are in hypermetropia, there will follow fatigue (asthenopic 
symptoms), because the two opposing recti muscles are brought into play 
simultaneously to make the convergence conform to the accommodation. 
This forcible action compresses the globe, which, with the sustained ten- 
sion of the two muscles, is quite sufficient to account for the asthenopia 
without charging the comparatively relaxed ciliary muscle with any of it. 

No form of asthenopia is more immediately produced than that which 
accompanies the act of looking strongly upwards, even with accommoda- 
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tion for distance; and the same may be said of looking strongly down- 
wards. In both of these acts several muscles are implicated, and their 
location is such as to compress the globe when they thus contract synchro- 
nously. 

It will also be found, after the ciliary muscle has been thoroughly 
atropinized, that a prolonged attempt at reading, say at 6 or 8 inches, even 
with suitable convex lenses, will entail asthenopic symptoms, obviously 
due only to pressure, and antagonism of external rectus. If the asthen- 
opia of hyperopes proceeded from a forcible tension of the ciliary muscle, 
the use of atropia would likewise produce those symptoms, which, however, 
it does not. 

I would call attention before closing to the very common effect of atropia, 
when vigorously applied, of changing the refraction so as to imply that an 
HI had existed even as high as 1 dioptric, in eyes which every other test 
had shown to be emmetropic. So common, indeed, is this, that many 
ophthalmologists have supposed an Hl] in every eye. 

As all hypermetropia is the result of a short optic axis, of course this 
suspected latency is said to proeeed from a supposed remnant of tension in 
the ciliary muscle ; which until removed by atropia prevents the lens from 
attaining its maximum thinness. The true explanation of this apparent 
H1 is that after full adjustment for r, the instillation of strong atropia tetan- 
izes, and still further shortens the ciliary muscle, and so, by the traction 
exerted through the zonule, renders the lens yet thinner. I have fre- 
quently noted this effect not only in emmetropic but also in myopic eyes ; 
for instance, a myopia of 54, has been reduced by the vigorous use of atro- 
pia to jj, andeven ,5. The effect is best shown in young subjects. This 
fact is an enigma to the Helmholtz theory. 

There seems little reason to doubt that atropia causes an increased ten- 
sion within the eye, and if so no more satisfactory explanation can be 
given of it than is offered by this view of its tetanizing effect upon the 
ciliary muscle ; and, indeed, it is uncertain that its alleged action in dilat- 
ing the small vessels (which, by the way, cannot be made out with the 
ophthalmoscope) would or could elevate the tension. It is true that some 
observers, notably Adamiik and Grundhagen, hold that atropia diminishes 
the intra-ocular pressure, but v. Graefe, Wharton Jones, and Hart state 
that this is an error, and that the pressure is decidedly increased by it. 
Panas has endeavoured to reconcile the differences by stating that the 
changes in tension depend upon the pathological state. But our means 
for registering the tension are very crude, and are not trustworthy. Cer- 
tain it is, latterly it has been shown that the use of atropia tends to aggra- 
vate the pain arising from the increased tension of glaucomatous states. 

It seems to me that this view of the action of atropia furnishes a contri- 
bution to the very interesting inquiry into the etiology of glaucoma and © 
increased tension, which has occupied so much attention during the past 
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year. I think there is a uniform assent to the proposition that both glau- 
coma and increased tension are due to derangements of the drainage 
system of the eye, and particularly to obstruction of the canal of Fontana, 
but no satisfactory explanation has been offered of the cause of the primary 
disturbances. 

Mr. Brailey, Curator of the Royal London Ophthalmic Hospital, has 
made’ valuable contributions to the subject of increased tension. He 
found changes in the ciliary body, of a nature not definitely described. In 
forty-nine cases there was atrophy of the ciliary body, and in many cases 
there were no circular fibres at all. 

Of course the state of refraction was not known in these cases, nor 
could the degeneration of the ciliary body (if it were not a normal condi- 
tion) be followed step by step, so as to throw some light on the progressive 
intra-ocular changes in glaucoma. 

Dr. Loring has also made dissections of the ciliary muscle, and reports 
that he found the muscular tissue greatly atrophied in high degrees of 
myopia. He, of course, would hold this condition to be one of atrophy 
from disuse. It must be remembered that in myopia there is always a 
relative deficiency in the amount of muscle in the ciliary region, for 
geometric reasons, as has been shown. Now it cannot be questioned that 
a muscle tends to atrophy from disuse, but it can scarcely be alleged that 
in any degree of myopia there exists such an habitual disuse of the muscle 
as would lead to excessive wasting; for even in the higher expressions 
the eye is (at least at the present day) armed with a correcting glass which 
of necessity entails accommodative efforts. 

Moreover, I have stated that in myopia the ciliary muscle is in a con- 
stant state of greater or less tension, and this very condition, in typical 
cases, is sufficient to give rise to the atrophy which is found. Every 
muscle is composed of two histological elements—the fibrille, or sarcous 
element, which possesses vital contractility ; and the connective tissue, or 
myolemma, which is also contractile, but only physically so. A long- 
continued vital tension of a muscle tends to a waste of its sarcous element, 
and to increase of the myolemma, and thus is furnished one form of 
atrophy. The myolemma itself is able to keep up the tension by virtue 
of its physical elasticity, and the muscle undergoes structural shortening, 
sometimes without a serious loss of fibrille. 

The question naturally presents itself, as to whether this constant con- 
traction of the ciliary muscle in myopia has any relation to forms of 
amblyopia and to increased tension. Can it, by obstructing the return of 
venous blood, tend to disturb the equilibrium between secretion and ab- 
sorption? Can it account for the common venous pulse of myopia? These 
questions are very suggestive, but are obviously beyond the scope of this 
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paper. When careful observation discloses the causal relations of the 
different metropic states to glaucoma (if any exist), we shall be able to 
enlarge the field of our inquiry into the physiology of accommodation. 


46 West THIRTY-SIXTH STREET, July, 1878. 


ARTICLE IV. 


AcTION OF PHOSPHORUS, ALKALIES, AND OF QUINIA ON THE GLOBULAR 
RICHNESS OF THE Bioop. By G. Cuter, M.D., and Epwarp 
H. Braprorp, M.D., of Boston. 


Tue following few observations in a field of investigation which has 
hardly been worked upon may be of interest, supplemznting the facts pub- 
lished in The American Journal of the Medical Sciences tor Jan. 1878. 

Action of Phosphorus on Healthy Subjects.—This drug is recommended 
by Dr. Brunton’ as useful in pernicious anemia. It has been used also 
in leucocythemia. The following figures show its effect, in the healthy 
subject, upon the globular richness of the blood. 

The number of globules in blood taken from the finger was 

Red corpuscles . 8,311,984 


White corpuscles. 4,737 
Ratio of white tored - 1 to 690 


Phosphorus .001 gramme was given three times a day, and increased gradu- 
ally to.006 gramme. This caused diarrhoea and vomiting. The medicine was 
omitted for three days, and again taken in dose of .001 gramme ter die. Twenty- 
five days after the medicine was first taken, the count Eiset 

Red corpuscles - 2,789,240 
White corpuscles. 6,431 
Ratio. 1 to 433 


A marked decrease in the red and an increase in the white was noticed. 
The drug was not well borne, and caused gastric disturbance even when 
taken in the smaller doses. This was also the case when the drug was 
administered to a case of pernicious anemia. The gastric disturbance 
caused by .001 gramme phosphorus given three times a day (in the form 
of sugar-coated pill) necessitated in four or five days the discontinuance 
of the medicine. There was no improvement in the general symptoms. 
There was an increase in the globular richness after the medicine had 
been given four days, but as diarrhea was caused by the phosphorus the 
increase in the globular richness could not be considered anything more 
than a physiological change. 

In a case of leucocythemia the drug caused gastric disturbance and 
diarrhoea. There was a slight increase in the globular richness during 
the exhibition of the phosphorus which was probably due to the diarrhoea. 
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To return to the case of the poy | subject who took phosphorus, several 
weeks after discontinuing the drug the globular richness was 

Red corpuscles . 8,249,600 

White corpuscles. 5,754 

Ratio. 1to 564 


Action of Alkalies on Healthy Subjects —M. Pupier’ reported the follow- 
ing experiment as a proof that the number of red corpuscles increases under 
the action of alkalies. 


A dog was given 87 grms. of bicarbonate of soda daily (as Vichy water); there 
was no loss of weight. 
The red corpuscles rose from . 4,239,000 
to 5,910,000 
and fell after stopping the alkali in twenty days to 4,480,000 
A repetition of the experiment gave a similar result. M. Pupier was led to 
this investigation by the tact that the red corpuscles in a man who had taken for 
a fortnight 16-20 grms. of bicarbonate of soda a day amounted 
to 5, 406,000 
That alkalies increase the number of red corpuscles is contrary to the 
opinion generally received. 
The blood from the finger of a healthy male adult showed the 
Red corpuscles to be 8,804,700 
White er tobe . 4,062 
Ratio. 1to 987 
Bicarbonate of soda 4 grammes dies times a day was taken daily, and in eight 
days the count showed 
Red corpuscles . 8,344,380 
White corpuscles. 8,713 
Ratio. : 903 
Bicarbonate of potash was substituted for soda, and one week later the 
Red corpuscles were 8,561,020 
White corpuscles were. ‘ 3,385 
Bicarbonate of soda again used. — month later an examination of the blood 
showed the 
Red corpuscles to be ‘ . 8,555,604 
White tobe . 6,973 
Ratio. 10515 
The alkali was discontinued. One ‘ele later it was found that the 
Red corpuscles were 8,696,400 
White corpuscles were. 4,365 
There had been some slight dy mente symptoms while the drug was taken. 


There was therefore a slight decrease of the red corpuscles, and a slight 
increase of the white. 

In a second case the result was the same; the figures, however, were 
mislaid. 

Action of Quinia on Healthy Subjects.—Bulgak’ reports that a con- 
traction of the spleen could be brought about by injections of quinia into 
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the veins, causing also an increase in the number of the white corpuscles 
in the splenic vein. Ergot had no effect. 

We noticed the following variation in the globular richness during the 
administration of quinia. 


Globular richness of a healthy male adult at 2 P. M., half an hour after a slight 
lunch. 
Red corpuscles 8,249,600 
Ratio. 1 to 566 
The next day at 10 A.M. .97 gramme quinie sulph. was given, causing, from 
1 to3 P.M., aslight effect upon the nervous system. Half an hour after a lunch 
(the same as on the previous day) at 2 P. M. the count was 
White corpuscles. 8,300 
Red — 
The red corpuscles were not increased, the exact figures, however, were mislaid. 
On the next day 1.29 grammes quiniw sulph. were given at 10 A. M., and at 
2 P. M. the effects of the drug, tinnitus aurium, slight giddiness, some nervous 
excitement, were quite marked. An examination showed the 
Red corpuscles to be . - 2,978,600 
White corpuscles tobe. ‘ 12,186 
Ratio. - 1 to 245 
On the next day no quinia was iehows lunca at the same time ; at 2 P. M..the 
Red corpuscles . 8,422,902 
White numbered. 5,575 
Ratio. - 1to613 
The habit of life during these on ion was exactly the same; the lunch was 
exactly the same. 


We have made no special investigations of the effect of quinia given in 
diseased conditions. In one case of syphilis which we observed there was 
a marked increase in the red corpuscles, 1,043,130 under the administra- 
tion of cinchone sulph. 

There was therefore in health a slight diminution in the number of red 
corpuscles, and a marked increase in the number of the white after the 
administration of a large dose of quiniz sulph. 


ARTICLE V. 

Parotipitis, oR Mumps; A oF 1Ts ETIoLoGy, AND THE Ra- 
TIONALE OF THE SECONDARY MANIFESTATIONS, OR SO-CALLED METAs- 
TAsEs. By A. B. Isuam, M.D., Professor of Physiology in the Cincinnati 
College of Medicine and Surgery. 


PAROTIDITIS, or mumps, is a disease which »rimarily affects the parotid 
gland, usually first upon one side, and in a day or two extending to the 
other. Both glands, however, not uncommonly become involved at the 
same time; or, more rarely, one gland only may be attacked, the other 
remaining unaffected until another disease visitation. Consecutively, the 
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submaxillary and sublingeal glands are very often implicated. It is a dis. 
ease which, as a rule, occurs but once in the same individual. The ex: 
ceptions to the rule, when both glands have been the seat of the disease, 
are very rare. 

As regards etiology, nothing has been developed since the days of Hip- 
pocrates. It appears in all seasons, but is most prevalent in fall and 
winter. It occurs in mountain districts, table lands, valleys, lowlands, 
islands, and upon ship-board. It is not confined within degrees of latitude 
and longitude. It prevails as an epidemic, or rather as an endemic, and 
sporadic cases are met with. The latter fact tends to negative any agency 
in causation of atmospheric and telluric influences. 

Its well-known outbreak among new recruits in camps, among the in- 
mates of boarding-schools and institutions, when no cases have been known 
to exist in the immediate neighbourhood, would point to the food as an 
etiological element. In the case of recruits, at their homes they were 
accustomed to soft food, which they “bolted” with but little mastication, 
and consequently little stimulation of the salivary gland secretion. Fur- 
nished with the army biscuit, or ‘hard tack,” however, all the mastica- 
tory strength is called forth. This mechanical stimulus of jaw movement 
is supplemented by that of the dryness of the cracker. The secretion ex- 
cited must be much more than that excited by a dry bread-crust, which 
has been found by Tuczek to be equal to the bulk of the crust. The 
secreting gland-cells, under this excessive and unusual secretion, become 
distended, and finally they are separated from the basement membrane, 
filling up the tube, and causing salivary retention. In consequence of 
the gland no longer equalizing pressure in the bloodvessels by removing 
fluid, effusion takes place into the connective tissues or lymph spaces, and 
the gland swells. This simple process may or may not be accompanied by 
inflammation. Analogous changes occur in the kidney tubules, conse- 
quent upon great blood-pressure from any cause. 

The fact that both parotids are very often not affected simultaneously 
is not opposed to this view. In truth, it affords an easier explanation 
than the contagious catarrhal theory of causation. It is well known that 
in many persons mastication is principally one-sided. Physiologists have 
also shown that the secretion of saliva occurs upon the side of mastication. 
Where the two glands have been stimulated unequally by one-sided mas- 
tication, the one which has furnished the bulk of the secretion is first 
involved, the ducts being filled up by cast-off epithelial cells, and com- 
pressed by the pressure of effusion. The other gland then assumes the 
secretory function for both, but from having been functionally inactive, 
and from the burden of work so suddenly put upon it, proves unequal to 
the office. The same alterations now transpire as in the other gland, ob- 
struction, effusion, and enlargement, with perhaps inflammation. The 
advocates of the catatrhal hypothesis put in the plea of ‘extension of the 
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irritation.”” Which is the more rational explanation? Where both sides 
have been equally operated upon by secretory stimuli they are attacked at 
the same time. 

It is admitted that this idea of etiology receives its strongest support in 
its application to endemiecs in camps and institutions where the same diet 
obtains for all. Yet those endemics occurring in communities of indi- 
vidual families, and the sporadic cases presenting everywhere, while 
seemingly in opposition, are not without the range of such causation. While 
the separate families of a community live and cook differently, they are 
still dependent upon the same sources of food supply, and the substantial 
articles of nutriment are the same for all. Food varies in its constitution 
according to season, care, culture, etc.; the more solid matter it contains 
the greater the quantity of salivary fluid needed to moisten and act upon 
it. The source and quantity being the same, it is evident that it must 
act about the same in each family of the community, although modified in 
some by the mode.of preparation. Here most of those not protected by 
a previous experience will be affected, but others obnoxious to the trouble 
may escape by reason of special diet, manner of food preparation, or from 
constitutional states having a bearing upon the quantity of food ingested. 
Sporadic cases may occur through causes pertaining to the individual, 
such as habits of chewing wax, dry wood, rubber, tobacco, etc., eruption 
of the teeth, or other processes acting as a stimulus to the salivary secre- 
tion. "These etiological elements also belong to endemic visitation. Or 
they may be induced by individual peculiarities, certain articles of food 
affecting solitary individuals while they are inoperative upon the mass. 

But this view must fail of acceptation if it is not competent to furnish a 
solution to the problem of non-recurrence, or why the affection never, or 
very seldom, recurs in the same individual. Without this it stands equal 
with the contagious catarrhal theory ; but this is not enough. There is a 
physiological law that the development of an organ must be proportionate 
to the amount of work it has to perform. An attack of specific parotiditis 
indicates that the gland involved has not attained to the fulfilment of this 
law, and the completion of development is at once begun. New vesicles 
and lobules branch out, new epithelium cells are formed. Under the in- 
fluence of this formative force, effusions and waste products are disposed 
of, and the gland reaches its acme of development, and is equal to any 
amount of work it may in the future be called upon to perform. 

Favouring the representation that the process is one of development is 
the fact that cases of mumps are most common about the period of puberty 
when such developmental alterations ensue in other organs. The analo- 
gous changes are those taking place in the testicles, ovaries, and mamme. 
In the latter innumerable ramifications branch off from the ducts and some 
vesicles are formed. In the testicle the seminiferous tubes increase in size 
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and the seminal cells or vesicles are developed. In the ovaries the follicles 


and ova become enlarged. 

Instances of very early ovulation and mammary development are not by 
any means wanting, as every one knows. Is it, therefore, astonishing that 
the affection known as mumps, which marks the full development of the 
salivary glands, should occur more frequently than the mentioned changes 
in the organs above named, between the age of two years and puberty, 
when we consider the thousand times greater exercise and stimulation to 
which they are subjected ? 

The disturbance therefore should take place more often about the period of 
puberty, because this is the time when general changes are proceeding in the 
organism. It is then that the system is most sensitive to extraneous influ- 
ences and the salivary glands not less than other portions. That the paro- 
tid affection may not rarely be delayed for years beyond this time does not 
seriously militaie against the proposition. The retardation of development 
in the mammz and ovaries consequent upon morbid states as phthisis, epi- 
lepsy, scrofula, etc., is familiar. Such instances serve to illustrate the fact 
that processes may manifest a selection for parts or organs of the body, and 
through their operation there interfere with actions in other parts or organs. 
Thus the alterations in the generative organs and apparatus of lactation, 
consequent upon the adven: of puberty, may be so active as to consume all 
the formative force in the organism, and the salivary glands will remain as 
before. The longer after puberty, however, the change is delayed the 
more marked is likely to be its reaction upon the system, because, after this 
time the body elements tend to become more and more fixed. It is this 
which gives significance to the popular expression, “‘ the mumps go hard 
with grown people.” 

We come now to consider the so-called metastatic phenomena of the 
affection. Where these occur it is usually five to eight days after the com- 
mencement of the parotid trouble. In the matter of frequency as gathered 
from writers, parts become involved in about the following order: testes, 
mamme, ovaries, labia majora, lymph glands, spleen, and brain. Leich- 
tenstern (Handb. d. Kind. Krankh.) mentions nephritis and catarrh of the 
bladder, urethra, and vagina as rare occurrences. Dr. Dunn (North of Eng. 
Med. and Surg. Journ., and Amer. Journ. Med. Sci., 1831) reports four 
cases of mumps with inflammation of vagina and purulent discharge follow- 
ing. While it is asserted by some systemic writers that transference of the 
disease process to the ovaries never transpires, others place it next in fre- 
quency after affection of the mamme. The literature of the subject is ex- 
ceedingly scanty. No citation of cases is given in works, and we have only 
found three cases reported in the journals, two by Damorest, and one by 
Meyner (Clinic, Oct. 1876). On the other hand, while in all the treatises 
involvement of the mamme in females is placed next in order of frequency 
to the testicles in the male, no references are given. After examination of 
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a wide range of journals, English and German, we have not been fortunate 
enough to find a single case recorded where these organs were implicated. 
Can it be possible that the authority of the traditional “old woman” was 
first accepted for this complication without credit, and so has been seized 
upon by one author after another? Rilliet, who has given us the most com- 
plete description of parotiditis extant, did not observe a single case of en- 
largement of the mamme, and other writers specifically state that they have 
never met with it. We, therefore, believe that the ovaries are more fre- 
quently affected from parotiditis in females than other organs in this sex, 
but from the well-known obscurity of the symptoms, or from the modesty of 
these persons, it is not detected. Irritation of the stomach and intestinal 
tract is not specifically noticed, but that it occurs, the symptoms of anorexia, 
nausea, fever, and diarrhea in many instances abundantly exhibit. 

No example has been recorded as far as our investigation has been car- 
ried in which parotiditis had a relation to endocarditis, and the opportunity 
of supplying this hiatus is embraced by offering the fellowing from our 
note-book. 

Carrie M., xt. 4 years, brought to office Aug. 2, 1873, complains of las- 
situde ; feverish in the afternoon and evening ; no appetite ; tongue slightly 
coated; bowels regular. Suitable medication prescribed. 3d. Condition 
about the same. 4th. Missed her fever and she was seen no more until the 
7th when I was called in on account of a swelling in the right parotid 
region.~ The parotid of that side was regularly enlarged and firm. No 
congestion of pharynx and fauces. There was no fever. On the 8th both 
parotid regions were swollen and she had fever. The urine was high 
coloured, and upon examination was found tocontain blood disks, tube casts, 
and to be albuminous. On the 9th her mother assumed the responsibility 
of taking her a walk through Eden Park. Called to her in the night. 
There was violent fever, delirium, dyspnoea, excited action of the heart, 
visible heaving impulse, and a murmur having the characters both of a 
blowing and a friction murmur, double with reference to the sounds but 
most plainly systolic as nearly as could be distinguished under the very 
rapid action. There was also discovered some amount of ascites. These 
morbid appearances all disappeared under treatment and time, good re- 
covery ensuing. 

It thus appears that any organ of the body except the liver and lungs, 
may become the seat of what has been termed a metastasis in mumps. 
Why these organs apparently are exempt, others nearly so, and yet others 
specially selected to share in the morbid expression it will be the endeavour 
to elucidate. In doing so it will be first necessary to inquire what influ- 
ence the parotid secretion retained in the blood might exert upon the sys- 
tem. At the very commencement it must be confessed that nothing is 
really known respecting the vital chemistry of the salivary secretion further 
than that it forms from the blood ptyalin, a ferment which induces a sac- 
charine conversion of starch, together with sulpho-cyanide of potassium, 
and the sodium and potassium chlorides and phosphates. It is to be held 
as an excretory product of the nutritive fluid, for, although it is reabsorbed, 
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yet, from contact with food and digestive juices its principles have under- 
gone such metabolism that they are wholly changed. Being thus entitled 
to esteem it. as an excretion it may be assumed to bear a comparison with 
other excretions, the retention of which in the circulating fluid we have 
definite information concerning. Taking the quantity secreted daily by an 
average adult man, which is calculated at about three pints, it has an im- 
portant place among the excrementitious fluids. 

Classing the peculiar salivary constituents, then, as matters to be sepa- 
rated from the blood, it follows that their retention in the blood or their 
entrance into it as salivary principles would be productive of mischief. 
When the urinary excretion is arrested, there are present the morbid appear- 
ances designated as uremia. When the biliary flow is impeded, the con- 
dition recognized as cholestereemia or jaundice ensues. 

But before proceeding further it may be as well to establish that salivary 
retention occurs. Bouchet declares that parotiditis is simply salivary re- 
tention due to catarrhal inflammation of the excretory duct of the parotid 
gland. Virchow holds it to be an inflammation of the gland ducts with 
salivary retention and cedema of the interstitial tissue. These are about 
the only emphatic utterances met with. That an inflammatory condition 
of the duct or of the gland may set up is no wise opposed to the etiology 
and pathology advocated in this paper. 

The question immediately arises, if salivary retention may prove so hurt- 
ful why is it that every case of mumps is not accompanied by more serious 
disturbances? ‘This inquiry may be satisfied by a reference to the fact 
that the submaxillary gland secretion although more viscid contains the same 
principles as that of the parotid, and that under disability of the latter, the 
former, together with the sublingual, may perform its depurative function. 
Of some interest here are the results of the experimentation of Heiden- 
hain upon dogs. He found that galvanic stimulation of the chorda tym- 
pani produced a watery secretion, and that under long-continued excitation 
of the sympathetic, the submaxillary secretion acquired the watery consist- 
ence of the parotid fluid. When, however, the submaxillary and sublin- 
gual glands become involved in addition to the parotids, we have absolute 
retention, with entrance into the blood of the salivary principles. Then 
marked evidences of systemic infection should be expected and they do 
occur; these are the so-called metastases.’ 

The meaning conveyed by the term metastases is that there is a sudden 
shifting of the process from one point to another with complete removal of 
morbid action from the original seat. The majority of writers assert that 
they have never observed a sudden resolution in one part coincidently with 
a spread to another, and they believe that it occurs very exceptionally or 
not at all. They have only noticed the same gradual subsidence in the 
parotid, under such circumstances, as usually occurs without complication, 
in six to ten days from commencement of swelling. The metastatic phe- 
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nomena also gradually disappear in a like period of time. Since the 
materies morbi are retained excretory products in the blood, as herein set 
forth, these principles are carried in the blood stream to all organs of the 
body and they may, at any time, create a disturbance in any part without 
a transposition of all the disease appearances to this locality. There is 
really no metastasis, as we interpret this term, the outbreak in a part re- 
mote from the original seat simply being an expression of a systemic poi- 
son. The involvement of a new organ, as the testicle, may occur just at 
the subsidence of the parotid swelling as well as at any other time, and this 
is likely what has given rise to the idea of metastasis or sudden transfer- 
ence. 

We are now brought to the task of showing why parotiditis is not more 
frequently attended with complications, why some organs do not become 
implicated at all, and others are specially obnoxious to the action of the 
morbific material. 

The lungs owe their exemption to the office which they perform in blood 
depuration. Sugar, a substance which when present in quantity in blood 
occasions the fatal disease diabetes, is destroyed by passage through the 
lungs. Sulphuretted hydrogen when present in the air, even in minute 
quantities, is fatal to birds; but when it is injected into the blood, it is at 
once eliminated by the lungs, and no harm ensues. Not only are the pul- 
monary structures protected by this depurative function of the respiratory 
apparatus, but it exerts a protective influence also over all other parts of 
the body. Where the noxious matter is not too great, it may all be elimi- 
nated by the lungs in connection with the liver, kidneys, skin, and alimen- 
tary tract and complications be prevented. 

The liver also is indebted for its freedom from disturbance to the same 
property it possesses of separating deleterious substances from the blood. 
Schiff has recently demonstrated by experiment that a dose of nicotin suf- 
ficiently large to kill a large dog, if injected into the general circulation, 
only produced feeble symptoms of poisoning when injected into the mesen- 
teric veins and small intestines of other dogs. A double dose, passed 
through the liver before entering the general circulation, did not kill a 
dog. On the other hand, an injection five times diluted killed an animal 
in which the portal vein was tied. Cholesterine, too, a poisonous product, 
is removed by the liver. It is evident that this function of the liver exer- 
cises a general protective influence as already sufficiently mentioned in 
connection with the lungs. 

The comparative rarity of kidney disturbance is also due to a similar 
action in blood purification. Dr. Letheby has shown that poisonous doses 
of arsenic may be repeatedly given to animals without injury, if a diuretic 
is administered at the same time. It is also the constant office of the kid- 
neys to carry off urea, which, if retained, causes. uremic poisoning with its 
dangers. That these organs, however, should sometimes become the thea- 
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tre of the morbid action, is not strange, from the consta-tly increasing 
blood pressure they must sustain under the work put upon them in dis- 
posing of the poison. Here the pathological incident is that known as 
acute catarrhal nephritis, an example of which has been given in the de- 
tailed case already here reported. The secreting cells are washed off, the 
tubules blocked up, and inflammatory changes ensue as may also take 
place in the parotid. 

The testicles and ovaries, the organs most often selected in the secondary 
manifestations, present anatomical peculiarities which are possessed by no 
other organs in the body, save the liver and kidneys. They are furnished 
with a double set of capillary plexuses, It is plain that the greater the 
amount of vascular area of an organ, the greater is its liability to become 
impressed by a blood poison circulating through it. In the liver and 
kidneys this extra liability is amply offset by their previously noticed 
eliminatory action upon noxious products. Another anatomical condition 
bearing upon the selection of the testicles and ovaries is that they are lo- 
cated at the lowest portion of the body where gravity or anything opposing 
a hindrance to the onward flow of the blood current nrust operate upon 
them to the fullest extent. An erethism of these organs which exists in 
certain persons also predisposes to their involvement. Thus of twelve 
cases-occurring in sailors on ship-board reported by Dr. Lynch (Braith- 
waite’s Retros., 1856-7, ii. 26), the testicles were affected in ten and the 
brain in two. It is sufficient to call attention to the increased excitability 
of the sexual organs in sailors, or the generality of men pent up or con- 
fined anywhere, to account for the preference manifested in these cases, 
It is also well attested by many observers that implication of the testicles 
is not nearly so common in children, 

Why the right testicle should be selected in preference to the left, as 
noticed by Rilliet, we are not prepared to explain. This observer noticed 
that out of 23 cases the right side was affected 13 times, the left 6 times, 
and in 4 both testes suffered together. We would suppose the contrary 
to obtain, since upon the left side varicocele is twice as common as upon 
the right, due, as first pointed out by Brinton in this Journal, to the right 
spermatic vein being supplied with a valve at its outlet, while the left has 
none. 

Ressiguer (Gaz. Méd., 1850; Med.-Chir. Rev., Oct. 1850) mentions a 
case under his observation where there was orchitis without parotiditis, 
but which subsequently developed. He also cites a similar case by Groffier. 
In reference to these cases it may be said that while parotid enlargement 
had not appeared, yet there was obstruction and interference with the 
secretion and systemic infection as shown by the affection of the testes. 

The lymphatics are absorbents, and no time need be occupied in enlarg- 
ing upon how readily the lymph glands are acted upon by matters taken 
to them by the lymphatics under systemic infection. The spleen, too, 
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which is designated as a blood gland, must not rarely be disturbed by any 
impurity of the common nutritive fluid. How dependent the brain in the 
exercise of its functions is upon a pure circulating juice the most limited 
experience must appreciate. The cells of the gray matter cannot properly 
functionate upon depraved blood, and we may have all forms of disordered 
cerebral phenomena under such circumstances. 

The mammary glands have been reserved to the last, and purposely. 
From what has been found written upon the subject we feel satisfied that 
secondary disturbances in these organs are among the tarest appearances 
of the disease. These glands are exposed not more or less to the morbid 
influence than other organs, which are among the least affected. 

A word in regard to hypertrophies of the testicles and mamme, which 
are mentioned as very rare sequele. It is of course a matter of not diffi- 
cult demonstration that from pressure and distension of effusion, or from 
inflammatory changes, the special vital activity of a part becomes lost, and 
it hypertrophies, because the energy which was stored up in its structure 
has gone out of it. 

Finally is reached the action of reputed remedies. How do they accord 
with the views herein advanced? Dr. Czernické reports (Gaz. Hebd. de 
Méd. et Chir., No. 15, 1875; and Clinic, 1875) a case of orchitis from 
metastasis of mumps successfully treated by jaborandi. To the increased 
functional activity excited in the salivary glands by the sialagogue pro- 
perty of this drug is ascribed a diversion of the metastasis. Emery Des- 
brouses reports a similar case successfully treated by the same remedy. 
(Same Journal, April 30, 1875; also Clinic, 1875.) Dr. Eldridge, of 
New York, never fails to cure parotiditis by an emetic in 12 or 24 hours. 
(Med. and Surg. Rep., vol. xxvi.) 

Let us examine how effusion or dropsy occurs, and how absorption is 
produced. Under active vascular flow to an organ, as the parotid gland, 
the capillaries become dilated and permit free passage of blood through 
them into the veins; the arterial pressure is reduced, but venous pressure 
is enhanced. In the usual state of blood-flow there is some transudation 
of serum into the lymph spaces. This is constantly being removed by the 
capillary lymphatics, which, according to Recklinghausen, are everywhere 
distributed in the tissues in intimate relation with the bloodvessels through 
the lymph spaces. But where there is capillary repletion with exalted 
pressure in venous trunks, there is a greater amount of serum exuded into 
the lymph spaces than the lymphatics are competent to remove. When 
the secreting apparatus of the organ is in order, this surplus fluid is dis- 
posed of by appropriating it for secretion. But when the secretory struc- 
tures are not operative, as in parotiditis, it accumulates in the lymph spaces 
or connective tissue, constituting effusion or dropsy. 

It is, however, evident that this effusion can only increase to a certain 
extent. The pressure of the exuded fluid constricts the capillaries, exalts 
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the pressure in the arteries and lowers it in the veins. The pressure ex- 
erted by the serum in the lymph spaces is now favourable to drainage through 
the lymphatic vessels, since hindrance to the flow through the lymph 
trunks has been obviated by removal of venous pressure. Compensatory 
channels of circulation have also become established, and these make tribu- 
tary vessels from the overflowed district, and so assist in draining it. The 
effused fluid has also become thinner from a loss of its salts. When now 
there follows an increase in the blood-flow through the capillaries proper 
to the part, in consequence of removal of some of the effusion by the lymph 
vessels and compensatory channels, absorption into the blood takes place, 
although there is increased venous pressure. It occurs more rapidly, too, 
because the power of osmosis with which a thin liquid passes through into 
a denser is very great. 

Such is the phenomena of effusion and absorption as it may occur any- 
where. In the parotid gland, however, there is another favouring element 
in absorption to be considered. The washed-off cells, which in the first 
place cause the obstruction in the ducts, may be compared to bladders 
which are filled to bursting. Under the extreme of tension they burst, 
allow the contents of the tubes to be flushed out, and permit the new cells 
to exercise their function of secretion. Thus another important channel is 
opened for the relief of overflow. 

We return now to the action of jaborandi and emetics. The time when 
such agents would be likely to be employed would be in the stage of greatest 
enlargement, just before the decline. Jaborandi is to be classed as an 
emetic. While it may exert a sialagogue and sudorific action without emesis, 
just so may ipecac., belonging to the emetic class, which is absorbed into 
the blood and acts precisely as jaborandi. They cause dilatation of, and 
retardation of flow through, the surface capillaries by paralysis of the 
sympathetic fibres distributed to them. Hence we have copious sweating 
and secretions from mucous surfaces. 

In the case of parotid enlargement. The increased blood-pressure in 
the parts contiguous would tend to augment the pressure exerted upon the 
ducts and clear them of their obstruction by bursting the occluding cells. 
The secretory activity of the gland would also be stimulated through the 
afferent nerve fibres, by the taste impression, and also by the relaxation of 
the sympathetic. In this way the tubes would be flushed out and relieved 
of all impediment. 

It is clear that this enhanced pressure in tegumental structures, which 
relieves itself by such remarkable overflow upon the surface and into the 
mucous passages, would exercise a powerful depletory effect upon any part 
the seat of effusion. It must speedily reduce the tumefaction, whether the 
organ possess within itself any active excretory office or not. 
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ARTICLE VI. 


Five Cases or Sprnat PaRALysis OF THE ADULT. By WHARTON 
Sinkxter, M.D., Attending Physician to the Orthopedic Hospital and In- 
firmary for Nervous Diseases, Philadelphia. 


Ir is now several years since it has been recognized that there is an 
affection in adults which is almost identical with the disease so frequently 
met with in children, called infantile spinal paralysis. 

The number of cases already reported is comparatively small, and there 
are still some points in the history of the disease which are obscure, so 
that new light may be thrown on the subject by the bringing forward of 
additional cases. This is my reason for offering the following histories :— 


Case I.—P. R., bartender, wt. 59 years, male; came to my clinic at 
Infirmary for Nervous Diseases, March 19, 1873. Healthy until present 
trouble. _ Went to bed well, with exception of a “ cold,” one night in Sep- 
tember, 1870. Took a diaphoretic powder before retiring, and sweated 
very freely. Next morning he went into his bar-room, the floor of which 
was wet from having been scrubbed, and remained there for several hours. 
During the morning he noticed that the right leg was weak, and this 
weakness extended to the other. In a week both legs were so feeble that 
he could not use them at all. The same was true of the arms. During 
this time he had severe pain in the back, but there was none in the limbs, 
and sensibility to touch was not impaired. There were no cramps of the 
muscles. High fever lasted for the first week of the attack, and after this 
it left gradually. Dvring this time the paralysis became complete, and 
the only movement that remained was the power of moving the fingers. 
There was no paralysis of the bladder or rectum. At the end of a week 
he began to use the arms. He was confined to bed for four weeks, when 
he began to walk with assistance. He states that for some weeks both 
feet were swollen. Gradual improvement has continued until now. 

Present condition.—Waklks with a cane, but can walk without one. He 
has good grip of both hands, and has all the movements of the hands and 
forearms, but cannot raise either arm from the side. Both deltoids are 
extremely atrophied, and so are the infra-spinate muscles; left trapezius 
somewhat wasted; no wasting of any other muscle. Still suffers from 
dorsal pain occasionally. Has no cerebral symptoms; digestion good ; 
right leg eezematous and swollen ; there is no edema of the feet. 

Electrical condition.—Both infra-spinati respond to a strong induced 
current. Posterior fibres of left deltoid can be stirred by the same cur- 
rent, but the anterior fibres of this muscle and the whole of the right del 
toid fail to respond to the strongest current. The pectoral and rhomboid 
muscles act well; biceps and triceps respond feebly. Sixteen cells of the 
constant current move the deltoids. Electro-muscular sensibility de- 
cidedly impaired. 

The patient did not come for treatment but once or twice, so no result 
could be obtained. The atrophy of the deltoids in this case was extreme, 
and the contrast with the well-developed arm presented a singular ap- 
pearance. 

Case II.—C. T. L., wet. 46; has never had syphilis; temperate; 
harness-maker by occupation. General health has been good, with the 
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exception of attacks of asthma, the first of which was eighteen years ago; 
but there was an interval of several years, during which he had no 
asthma. He had an attack three years ago, which lasted three weeks. 
He ascribes this attack to his having worked in a damp cellar about a 
year previous, but since then he has worked in a dry place. Has had 
frequent attacks off{\sthma of greater or less severity during the past three 
years. In February, 1877, a bad attack began, and it continued without 
entire relief until the present time. He became very weak, and in May 
he lost the power of walking. About this time there began to be loss of 
sensation in the hands and feet; he could not button his shirt on account 
of inability to feel the buttons, and the feet felt as if there was thick paper 
covering the soles. 

Shortly after this, that is, about the beginning of June, he lost power in 
the fingers completely. This extended to the arms and legs, and in less 
than two weeks he could not stir a muscle of the extremities; nor was he 
able to sit up, or even to turn over in bed. There was no paralysis of the 
bladder or of the rectum. There was no pain in the back, nor hyperes- 
thesia of the surface; neither was there any great loss of sensation. 
There was no formation of bed-sores. 

In July he regained the power of moving the arms to a slight extent, 
and became able to turn in bed; in August began to stir the legs a little. 

I saw the patient in consultation with Dr. Davidson, who had been in 
attendance several weeks, early in September, and found the following 
condition: Patient able to sit up alone. Muscles of arms and legs atro- 
phied; hands and feet swollen; palms of hands sensitive and tender from 
the recent desquamation of thickened epidermis. Can extend arms, and 
can flex and extend forearms; can neither flex nor extend wrist; flexes 
and extends fingers of left hand slightly, and those of the right hand very 
feebly. Can flex and extend thighs; has but little movement of the legs, 
and none of the feet or toes. 

Sensation.—Palms are hyperesthetic to touch, but there is impairment 
of power to distinguish compass points. Js able to locate touch well. In 
the feet the sensibility is poor, but he can feel and localize deep touch. A 
few weeks ago there was a sense of constriction around the wrists, but that 
no longer exists. There are no reflex movements of legs excited by tick- 
ling the soles, and no reflex testicular movements from irritation of the 
inside of the thighs. 

Electrical condition.—To the faradic current there is good response in 
biceps and triceps, both arms. In the left arm the extensors and flexors 
are moved bya strong current, but the interossei do not act. The muscles 
of the right forearm require a still more powerful current to produce 
movements. There is no electro-muscular contractility in the left thigh 
or leg, or in the right leg; but the right thigh muscles respond slightly. 
The constant current was not used. The left arm is the stronger of the 
two, and the right leg is stronger than the left. Bowels are regular; urine 
normal; appetite good. Still suffers from attacks of asthma at night. 
Heart and lungs healthy. 

I admitted the case to the Infirmary for Nervous Diseases, November 
10, 1877. The following treatment was adopted: Iodide of potassium in 
increasing doses until one hundred grains daily were taken; it was then 
reduced, and again increased. Massage and faradization of the limbs 
were used on alternate days, and strychnia and cod-liver oil were also 
administered. Under this plan the patient steadily, although slowly, 
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gained strength; and on June 12, 1878, just after his discharge from the 
hospital, the following note was taken: ‘ He is able to get up unaided 
from a chair, and walks about with freedom. He still throws the foot 
down with a flap. Can extend and flex both legs; can extend both feet, 
but is able to flex them only slightly ; has all other movements of legs; 
has all the movements of arms ; flexes and extends wrists and fingers, but 
the latter movements are interfered with by stiffness of carpo-phalangeal 
joints. Cannot make a complete fist, nor can he approximate thumb and | 
forefinger. The interossei muscles and thenar eminences are atrophiec. 
There is no abnormal appearance of the skin of the hands; but a sense of 
prickling of the ends of the fingers may still be produced by passing com- 
pass points over them. Sensation still impaired; compass points, sepa- 
rated seven lines, are felt as one; at nine lines they are distinguished. 
Localization of touch good. Leg muscles do not respond to secondary in- 
duced current, full strength of battery, but the constant current moves 
them.” 


This is one of the instances which are occasionally met with of im- 
provement in muscular power without any gain in the ability of the 
muscles to respond to electrical stimulus. 

The large doses of the iodide of potassium were given with a view of 
controlling the attacks of asthma, but no doubt they also aided in improv- 
ing the condition of the cord. 


Aug. 12. I saw the patient again to-day; he is now able to approxi- 
mate the thumb and forefinger of the left hand, although not yet able to 
perform this movement with the r'ght hand. 


The following case was in the Infirmary for Nervous Diseases under the 
care of my colleague, Dr. S. Weir Mitchell, for several months in 1876, 
and while there I had frequent opportunities for seeing the patient. I 
re-examined him, and took the following history on August 29, 1877. 


Case III.—F. E. T., ext. 24 years, a native of Pennsylvania, sailor by 
occupation. Says he has never had syphilis, and that he is temperate as 
to liquor. 

In the spring of 1873 he received an injury from slipping while rolling 
logs; he got a wrench, and had pain and stiffness in the loins for two 
weeks. About two months after this he had an attack of pneumonia, 
which left him very weak. He then shipped on a vessel on the lakes to 
recruit his health. In July, while the weather was very hot, he was in 
the habit of bathing every night. On the night of July 26, after coming 
out of the water, he was seized with a chill, and this was followed by 
fever. The fever lasted three days. On the third day he had intense 
pain in the sacrum, but there was no pain elsewhere, and he had no de- 
lirium. His back felt ‘stiff,’ but he was able to walk from the wharf 
where his ship was lying some distance into the city. His left leg, how- 
ever, felt weak, and this weakness increased during that day. For the 
next two days he passed no urine, and the doctor in attendance tried, un- 
successfully, to pass the catheter. After the application of hot hops and 
alcohol, he urinated about a quart. In the mean time the weakness of the 
leg increased, and by the fifth day of the illness he could not stir it. He 
thinks that the loss of power in the arm began after the leg had become 
completely paralyzed; but it never became entirely powerless. The arm 
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soon began to regain power. He was admitted to the Marine Hospital, 
Cleveland, and in about five weeks from the onset of the attack he began 
to walk on crutches, although there had been no real improvement in the 
ability to move the leg. The atrophy of the leg began at an early date. 
The arm regained its usual strength in four months. After a year he was 
able to discard his crutches, and to walk with a cane. 

He was admitted to the Infirmary for Nervous Diseases in November 
1875, and remained there until April, 1876. While here he improved 
considerably. He gained the power of using the thigh muscles, and of 
moving the toes. 

Present state.—Patient thinks he has gained some general strength in 
the leg. His general health appears excellent. The left leg is the only 
part affected ; it is greatly atrophied, and is very cold. He can rotate the 
limb, can flex and extend the thigh, can flex leg but cannot extend it, 
can extend toes, has no power to flex or extend foot; there is slight pes 
equinus. 

Electrical condition. Secondary faradic current.—Anterior and pos- 
terior thigh muscles of the left leg respond to a strong current. None of 
the muscles below the knee respond to the strongest current. 

Galvanic current.—Forty cells, current reversed; cause good move- 
ments in the thigh muscles, but muscles of leg respond only feebly. The 
gluteal muscles are not moved by the faradic current, but fifty cells gal- 
vanic current produce slight contractions. 

Measurements of legs :— 


Left leg four inches below patella, 94 inches. 

Left thigh six inches above patella, 


The patient walks well with the aid of a cane, and can walk without 
one. The foot is thrown down with a flap by a movement of the thigh. 
There has been no return of the bladder trouble. 

Case IV.—H. P. M., male, xt. 23 years. Has never had syphilis, and 
has always been temperate as to liquor and tobacco, never using the latter 
at all. On the 10th, 11th, and 12th of October, 1877, he was in Boston, 
and the weather being bad he was wet every day. He returned home on 
Saturday the 13th, and on Monday the 15th he first felt stiff and sore in 
the arms, and especially in the bend of the elbows, as if he had been 
rowing hard. He ascribed this to having been hoisting an elevator in his 
store on the day he returned home. On the next day the pain was in the 
shoulders, and his arms felt weak. On the 17th he complained of a sharp 
pain in the sciatic nerve, shooting down to the toes; the pain was not 
violent, but was marked. The day following the pain in the sciatic was 
less, but it was in both hips with occasional darting pains in the legs and 
arms. On this day he perceived loss of power in the legs, so that he went 
up-stairs with difficulty. He consulted Dr. Weir Mitchell at his office on 
this day, who found great feebleness of the grip, and loss of power in the 
legs, but no loss of electro-muscular contractility. The bladder and bowels 
were in their normal state. He was ordered potass. iodid. gr. v., t. d., and 
quinie sulph. gr. ix daily. Until October 22d, the weakness increased 
without any other marked symptom except the pain in the hips, the left 
shoulder, and occasional shooting pains down the limbs. There was no 
fever or chilliness, nor had there been since the beginning of the trouble. 
On the 22d, at the request of Dr. Mitchell, I took charge of the case. He 
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had become so feeble that he was confined to bed, and was unable even to 
turn over without assistance. With aid he could get on his feet and then 
he could walk readily, but he could not raise himself up in bed. He had 
constant pain in the left shoulder, which was increased on motion, pain 
in both thighs, and sharp shooting pains over the scalp. There was also 
pain and stiffness in the temporo-maxillary articulations. ‘There was no 
complete paralysis in any part of the body, but the feebleness of muscular 
movement was extreme. There was absolutely no loss or impairment of 
sensation, and no loss of power of the bladder. The bowels had been 
opened daily, but there was slight difficulty in defecation. The appetite 
was good, but the food “had no taste ;” this was probably from the iodide. 
He had slept very badly the night previous. I ordered the quinia in- 
creased to gr. xii daily. 

Oct. 23. He feels badly, and complains of ringing in the ears from the 
quinia, but there is less neuralgic pain in the scalp; he scarcely slept all 
night and was very restless. There is slight facial paralysis on both sides. 
There is inability to close the eyes completely, and the lower lip hangs as 
if swollen. The tongue is protruded with ease. I stopped the quinia 
and iodide and gave instead potassii bromid., gr. x, and vin. ergot, f5ss 
every six hours. I directed the shoulders rubbed with lin. amm., and put 
the patient on nutritious food, with beef-tea, milk, and whiskey f3ss three 
times a day. 

24th. Patient feels much better; he slept soundly all night. There is 
no pain or stiffness in the jaws, Lut to-day the facial paralysis is complete. 
Emotions produce no impression whatever on the countenance, and the 
eyes are constantly suffused with tears. He is unable to drink from a cup 
or tumbler, unless he allows the liquid to run back into fauces, when he 
swallows readily and there is no regurgitation through nose. The tongue 
movements are perfect. There is no impairment of voice. Sensation of 
face normal. Hearing and smell unaffected. There is no diplopia nor 
dimness of vision; the pupils ‘are widely dilated and respond to light 
sluggishly. He feels stronger generally. 

25th. The patient is upon a lounge, and is gaining strength; walks 
well, when helped to feet, and can bend body forwards. Grip about the 
same. Facial paralysis unchanged. The only pain he has is in the left 
shoulder and in the thighs, the latter occurring only when he is attempting 
to bend body forwards. The tongue is clean, the appetite excellent, and 
digestion perfect. 

27th. Has gained everywhere except in face; facial muscles respond 
readily to a secondary induced current, from Gaiffe’s induction machine, 
which is painless. Continue bromide and ergot, and use electricity to the 
face. 

31st. Face improving; can smile, frown, etc. Right side of face much 
better than left; right arm and leg also strongest. Continue faradization ; 
stop bromide and ergot; give strych. gr. gth t. d. 

Nov. 3. Face almost completely restored to usual condition; he can 
whistle. Left ieg still weak ; in going up stairs he cannot put left leg up 
first and raise body on it. Complains of occasional pain in left wrist and 
hand, none elsewhere. 

11th. Face in normal state. Legs and arms about stationary; has not 
improved materially in grip or in power of going up stairs since last note. 
Give strych. gr. yyth t. d. Faradize leg and arm muscles, 

Dec. 11. Has gained greatly. Can flex left thigh as well as right; in 
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going up stairs “puts one foot before other” in usual manner. Is always 
better in evenings than mornings. In morning there is no stiffness or 
numbness, but he cannot walk as well or lift legs as well. Stop strych. 
R. Ext. ergot, gr. iiss t. d. 

16th. Is better since taking the ergot. Is as strong now in morning as 
evening. ‘ 

28th. Improves steadily ; rather more slowly now, but still gains. Stop 
ergot. &. Pil. quin. fer. et strych. t. d. 

June 15th. Is perfectly well. Has been riding on horseback for past 
two months; and gained much muscular strength. At first had much dif- 
ficulty in mounting his horse on account of weakness in left leg, but now 


has no trouble. 

In this case the atrophy was not marked, although the limbs became 
materially smaller; but this was evidently due to the fact that improve- 
ment so soon began. 


Case V.—C. R., male, ext. 30, applied for treatment at the Infirmary 
for Nervous Diseases April 9, 1875. In September, 1273, was taken ill 
with what his doctor called cerebro-spinal meningitis. He had high fever, 
with violent headache, diplopia, and slight delirium. He was at no time 
unconscious. He had pain in the back and inability to move the head. 
He states, however, that he had had the backache for a year. There was 
retention of urine for twenty-four hours, and he was constipated. The 
diplopia lasted only one day, it and the headache having disappeared 
after the application of a blister to the neck. On the second day he had 
violent pain in the legs, and he found on attempting to stand that there 

yas loss of power in them; the arms were unaffected. There was no loss 
of sensation in the legs, but they felt somewhat numb. 

The loss of power was complete at first, and it was not until five or six 
weeks that he began to move the toes of the left foot and four or five 
months before he could walk with crutches. When seen by us at the 
hospital both legs were atrophied, and he walked with difficulty on crutches. 
He was unable to lift his feet or legs, but had fair power in the flexors of 
the legs, so that he could step over obstacles by going over them back- 
wards. The eyes were examined with the ophthalmoscope and found 
healthy. The treatment prescribed was iodide of potassium in increasing 
doses, and faradization and massage of the legs. In a short time strychnia 
was added to the treatment. 

In three months he was able to do without crutches and walk with canes. 
The extensor muscles of the legs, however, improved but little, and he was 
still unable to flex the thighs. The strength of the limbs gradually im- 
proved, and the same treatment, with slight variations, was continued for 
nearly two years. 

Aug. 12, 1878. Re-examined. Patient can walk without a cane, but 
he is still unable to raise the thighs when sitting, or to extend the right 
leg at all; he can extend the left leg to a very slight degree. He can 
flex both feet and can strongly flex the legs. The legs are considerably 
atrophied— 

The right thigh measures 16 inches. 
“left “ 153 
“ right leg 133“ 
« — 
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Electrical condition.—All of the muscles of both legs, except the ante- 
rior thigh muscles, respond to a strong secondary induced current. The 
thigh muscles are moved readily by a current from twenty-four cells of 
Stohrer’s small constant current battery. Sensation normal. 

The patient’s general health is good, and he superintends a large busi- 
ness, which requires him to be a great deal on his feet. 


Dr. Seguin" has collected forty-five cases, and has given the disorder a 
close and exhaustive study. Dr. Althaus published in the April number 
of this Journal two cases with some valuable remarks. One or two other 
cases have also been reported. 

Now all observers agree that the anatomical lesions of the disease are 
the same in adults and in children. That is, the disease is located in the 
anterior cornua of the spinal cord, and the nerve-cells in this locality are 
especially the seat of the lesion. But the symptoms and progress of the 
affection at the two periods of life are sufficiently different to warrant the 
division, by some writers, into “ spinal paralysis of adults,” and “ spinal 
paralysis of infancy.” 

I cannot but think that there are some anatomical differences, which as 
yet have not been detected, but which influence and produce the variations 
of the disease in adult life and in childhood. 

Take for example the distribution of the paralysis. In two of the forty- 
five cases of adult spinal paralysis collected by Dr. Seguin, and in one of 
my own five, there was facial paralysis. In over one hundred cases of 
infantile spinal paralysis which I have seen, there was not one in which 
there was any paralysis of the face, and the only cases I have seen reported 
are those of West,? and these I feel sure were cases of peripheral para- 
lysis of the seventh nerve. 

In adults there is more apt to be bladder palsy, but this is usually tran- 
sient. There is also more disorder of sensation in these than in children. 
Numbness and formication of the extremities are common initial symp- 
toms in the former, and anesthesia or hyperzesthesia are not rare. 

In infancy the disease is stationary after the retrocession of the paralysis; 
this I believe is the invariable rule. While in adults it not unfrequently 
occurs that the paralysis spreads to parts not originally involved, and in 
some cases reported, death has followed from extension of the paralysis 
upwards. 

The causation at all periods of life is rather obscure, but in a large num- 
ber of cases in grown persons exposure to cold, chilling of the surface, or 
checking of some discharge seems to have been the exciting cause. In 
children it is difficult to point out the origin of the attack, unless, as I 
have suggested in a previous paper,’ the influence of hot weather upon a 


* Myelitis of the Anterior Horns. New York, 1877. 
? Diseases of Children. 
* American Journal of Medical Sciences, April, 1875. 
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teething child is sufficient to render the system peculiarly susceptible to 
the disease.’ 

The above-mentioned facts lead me to surmise that in adults the primary 
lesion is a more or less general congestion of the cord, with myelitis of the 
anterior horns and subsequent degeneration of the ganglionic cells ; while 
in children the cells of the anterior cornua and the gray matter itself are 
directly affected without so great an extent of accompanying congestion. 
The great improvement which follows the use of ergot in many cases of 
adult spinal paralysis seems to further confirm this view. 

The points as to the diagnosis of the disease are fully given in the text- 
books, so I will not dwell upon them except to remark upon the resem- 
blance of spinal congestion to the affection under consideration in its early 
stages. In spinal congestion the paralysis is never complete, there is no 
subsequent atrophy, and there is more apt to be loss of power in the blad- 
der and rectum. Some of the cases reported seem much like the so-called 
“ acute ascending paralysis.” 

Dr. Seguin considers a diagnostic feature between this disease and spi- 
nal paralysis of adults the fact that in the latter there is no respiratory dis- 
turbance, but in one of his own cases (Case XXXII.) death occurred 
from asphyxia. 

Dr. Hammond considers the two affections identical, and it certainly 
seems impossible to make a diagnosis between them during life, but in a 


case of acute ascending paralysis reported by Desjérine,’ no trace of dis- 


ease could be found in the cord after death. 

Most writers express a rather unfavourable prognosis, but I am inclined 
to believe that in most cases a good result can be obtained if the patient is 
seen early enough. In one of the five cases I have reported recovery took 
place, and in another the patient, although not entirely well, is vastly 
better, and is continually improving, so that I think we may look for com- 
plete restoration of the use of his limbs. Another case had no treatment, 
and in the remaining two, although coming under treatment at a late 
period, one two years, and the other eighteen months after the onset of the 
paralysis, there was great gain. 

The treatment, I think, should consist at first in the administration of 
ergot, combined with bromide of potassium ; if there are head symptoms, 
local depletion and counter-irritation over the spine, and later the use of 
iodide of potassium and strychnia. Dr. Althaus recommends phospho- 
rated cod-liver oil. Electricity and massage are highly important agents, 
but it must be borne in mind that too great care cannot be observed in the 
application of these means, especially of the former. Great harm is often 
done to.a paralyzed muscle by the too prolonged application of electricity. 


* Out of seventy-two cases which I have examined in regard to the season of year at 
which the attack occurred, in sixty-five the disease came on between May and October, 
and in fifty-two of the sixty-five in the months of June, July, and August. 

* Hamilton on Nervous Diseases, p. 253. 
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ARTICLE VII. 


Tue Driacnosis oF A ContRIBUTION. By V. P. 
Gipney, A.M., M.D., House-Surgeon to the Hospital for the Ruptured and 
Crippled, New York. 


Ir one study in the field of the microscope the ameeba, and make in slow 
succession a half dozen sketches of this elementary form of life, he will 
recognize the marked change in shape between the first and last sketch ; so 
if one record the impressions a patient, with hip-disease, for instance, gives 
him at different observations, a study of such impressions in relation to one 
another will enable him truly to interpret the symptoms, and to give an 
intelligible diagnosis. ‘The hospital with which I have the honour to be 
connected has afforded me an excellent opportunity for this kind of syste- 
matic observation, and the evolution of disease thus studied in its various 
stages has proved so instructive that I am persuaded a record of the cases 
will be of value to the general practitioner. 


I. The Normal Course of Typical Cases. 


Case I.—Female, xt. 24 years, seen first in the out-door department 
July 26, 1876. The child is plump and hearty looking, though on walk- 
ing the right side is favoured, and the mother asserts that there is no pain 
night or day. No tenderness on pressure at any point, no change in con- 
tour of the nates unless it be in a possible shallowness of the trochanteric 
dimple. Flexion and extension perfect and painless, as also adduction, 
though when complete abduction is made there is a little resistance on the 
part of the adductors; no atrophy. During the month cf May preceding 
the child was thought to have fallen from a crib, walked lame next day, and 
this lameness has continued to present time, without any evidence of pain. 
In the maternal family history there is a phthisical element. Our diagnosis 
lay between a periostitis near the trochanter, and a chronic articular osteitis. 
The treatment to be expectant, and this morning a spica is applied, and 
iodine liniment ordered. 

Aug. 9. Limp still marked, toes inverted a little, nearly one-half inch, 
atrophy of the thigh, no resistance to passive motion. An alterative tonic 
is ordered and abstinence from exertion enjoined. . 

16th. Lameness more marked, in fact child does not care to walk at all ; 
nates flattened, though there is no pain, tenderness, or muscular contrac- 
tion. A fly blister, the vesicated surface to be freely poulticed, is ordered. 

28th. Child refuses to wall:; had no pain until the night of the 24th, 
when she cried considerably, and this was attributed to a strain that after- 
noon caused by a forcible eversion of the limb, the foot being caught in the 
bedelothing as the mother was in the act of turning the child in bed. 
Since this accident the patient has suffered more or less ; still there is, this 
morning, perfect motion at the hip-joint active or passive. ‘The thigh re- 
mains one half inch small. 

Sept. 9. A little resistance to complete abduction, and child is reported 
as restless at night. 

28th. No apparent change. 

Nov. 24. Movable tumour at the insertion of tensor vagine femoris, 
semi-elastic, and about the size of an English walnut. Rotation inward and 


387 


388 GiBNEY, Diagnosis of Hip-disease. [ Oct. 


flexion are easily made, but rotation outward and complete extension cannot 
be made without pain. 

Dec. 28. Little change in condition of limb since date of last observa- 
tion. During the past month, however, there has been some gastric de- 
rangement, a varicella, and a bronchitis, all of which caused some loss of 
flesh and seemed to develop many signs of struma. 

Feb. 1, 1877. Distinct fulness over crest of ilium, that on thigh having 
increased a little ; motion at joint limited in flexion beyond an angle of 90°, 
and also in rotation. 

March 31. Suspicious prominence of spinous processes of the first and 
second lumbar vertebre observed on standing, though when extension is 
made this disappears entirely. If child be placed on the lap in prone posi- 
tion, and the head and buttocks be pressed in the direction one toward the 
other, pain is complained of in lumbar region. The thigh is semi-flexed on 
pelvis and fixed by muscular action.. These signs are observed with much 
interest during the spring and summer. 

Aug. 13. General condition of child indicates improvement ; ‘here is no 
longer any spinal prominence or tenderness, no fulness over iliac crest. 
The notes to April 1, 1878, show a steady improvement in locomotion, and 
although the tumour over upper portion of the thigh is still present, there 
is motion at the joint over an are of 25°, the limb is extensible to an angle 
of 140°, the limbs are of equal length, there is no pain, and the prospects 
for a useful member are flattering. 


II. An Irregular though not an uncommon Course of the Disease 
Illustrated. 

Case IJ.—July 20, 1877, a boy wt. 8 years was brought into the office, 
and I at once recognized him as an old patient long absent. I, of course, 
censured the mother for neglect, but she was positive in asserting that at 
her last visit three years ago the case was pronounced cured; so on re- 
ferring to the books I found a record of the diagnosis April 19, 1873, as 
‘‘ hip-disease, end of first stage,” and a note July 18th same year “no 
signs of disease.” This morning his left thigh is flexed on pelvis at an 
angle of 135°, is rotated outward, the limb in fact is the typical position for 
the second stage of hip-disease. He is very lame; screams at night, wak- 
ing, as it were, out of sleep, and in the morning has no recollection of hav- 
ing suffered or screamed during the night. Refers the pain by day to the 
parts on either side of the patella; there is no swelling or tenderness around 
hip or knee, both of which seem peculiarly free from disease so far as exter- 
nal appearances or handling are concerned. Flexion and abduction can be 
made without pain or resistance, but other motions are limited by muscular 
action ; when passive motion is made he complains of pain at the knee. 
There is no spinal tenderness, no angular deformity, no reliable sign of 
vertebral disease. The mother declares that the boy was wel! and active 
on the 15th inst., but did not rest well on the night of the 9th; that he was 
out for a long walk on the 12th, slept well that night, and on rising in the 
morning was lame, but was free from lameness on the 14th and on the 15th; 
that all of the present signs date from the 16th. Last winter, she reports, 
he had very nearly the same train of symptoms one day after a storm, and 
recovered spontaneously. The attack in 1873 had lasted two or three 
months prior to his application here for treatment. With the single excep- 
tion of the transient lameness of last winter, just mentioned, he is reported 
to have been absolutely free from anything like hip-disease since July, 
1873. One year ago he had pertussis without any recognizable sequel. 
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There are nine children in the family, and this, the seventh, is the only 
one ever out of health, so claimed. He was always considered a delicate 
child prior to the spring of 1873. A severe dentition with an occasional 
convulsion, a series of convulsions when two years of age, and a scarlatina 
shortly thereafter, rubeola next in turn, make up his personal history. He 
is now fairly nourished, though the four lower and two upper incisors are 
distinctly notched and irregular, while two moiars on the left side have each 
six distinct processes. The mother is of a temperament markedly nervous, 
and her appearance forcibly suggests struma, the maternal grandfather died 
of “rheumatic gout,” the grandmother of “apoplexy.” The father seems 
healthy, and gives a good family history. No specific taint is discovered, 
though strongly suspected in view of the presence of Hutchinson’s teeth in 
the child. Fly blister, poultices to follow, ordered to dorso-lumbar spine. 

July 27. The deformity is much less, and the boy feels better. A 
fourth of a grain of the extract of belladonna three times a day is ordered. 
The treatment now is directed to the spine more as a solution to the diag- 
nosis than as a therapeutical measure. It will be remembered that I 
found no spinal tenderness, and hence I had no good reason for consider- 
ing this a spinal arthropathy. 

Aug. 3. Mother calls to report the child free from pain, and the limb 
perfectly straight, unless after exertion. 

11th. Examined, and no resistance to normal motion in any direction 
found, except on complete extension. In view of a possible syphilitic 
element in the etiology, potass. iodid. gr. iv ter in die is ordered. 

29th. Scarcely any lameness perceptible ; stands with limbs parallel ; 
contour of nates normal; motion good in every direction, though, when 
thigh is completely flexed on abdomen, he complains of pain at the knee. 

Sept. 26. Flexion and extension to extreme limit; rotation inward to 
extreme limit causes the boy to wince, though he protests against feeling 
any pain. The iodide is continued. 

Oct. 17. Complete relapse, which the father attributes to a strain the 
boy received last visit on the way home. The iodide is discontinued, and 
the belladonna, in fourth-grain doses, ordered again. A liniment for the 
hip is likewise prescribed. 

Nov. 7. Improving again at same rate as before. 

April 17, 1878. Is seen to-day, and the limb is found again in position 
of second stage. The father reports that in November last he made a 
good recovery from that attack, and has been straight and active until 
three weeks ago, when present relapse appeared. There is found also 
to-day, for the first time, dorsal tenderness. 


Case I, I believe to be a typical one of chronic hip-disease, the history, 
progress, and all corresponding so well. The second one I report as hip- 
disease, with relapses. I report this, however, with some hesitation, but 
shall presently give two quite similar to this; one wherein the diagnosis 
was eventually fully confirmed. I have not, as yet, employed any anti- 
malarial therapeutics, because I have failed to get a history of any reliable 
signs of malarial poisoning. This treatment, however, shall be the next 
adopted, because of the locality in which the patient resides—Williams- 
burg, Long Island. The two I am now about to record may assist in 
diagnosticating the one under discussion. 
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Case III.—Female, xt. 8 years, admitted to hospital January 3, 1871, 
with a poor family history, ¢. e., a tubercular one; a personal history of 
rubeola and pertussis two years prior to this state; a fall from a balcony 
nine months after the exanthemata; confinement to bed two weeks imme- 
diately thereafter as a consequence, pain being referred to the groin; then 
a partial recovery, so that she was enabled to attend school, and run about 
without any inconvenience, save an occasional pain in the groin; a relapse 
six weeks ago, with severe pain in the region aforementioned aggravated 
at night, starting pains, etc. 

Her general health has suffered very little impairment; she walks de- 
cidedly lame; stands resting the bulk of her weight on the left limb, the 
right being semiflexed at the knee, the foot everted. The nates are broad- 
ened, fold lowered, and cleft about normal; tenderness on pressure behind 
trochanter, and on percussion and concussion thereover; considerable 
prominence in this region; pain complained of at the knee, and also at the 
hip if flexion be attempted. A diagnosis of hip disease is made, and con- 
stitutional treatment ordered. From this date to the 1st of December the 
disease produced considerable suffering, and more or less deformity. Blis- 
ters were applied when the pain became severe, and the case did so well 
that, by January 22, 1872, the child was discharged, walking without any 
lameness whatever, deformity entirely overcome, motion restored to the 
normal are in every direction, save in complete flexion. No significance 
seems to have been attached to this, and a cure was recorded. 

June 4, 1873—nearly eighteen months later—the patient is readmitted, 
a relapse having recently occurred, and the disease is now well advanced 
into the second stage. The former treatment substantially is adopted, and 
by the 29th her symptoms all denote improvement. 

Nov. 9. Suffering greatly, and confined to bed. The subsequent notes 
of the case tell only of a gradual transition into the third stage without the 
formation of abscess, with comparatively little pain, with little deformity, 
but with the usual amount of shortening and lameness. By January 7, 
1876, this stage is reached, the limb is one inch short, two and one-half 
inches small at the thigh, though not in any angular deformity, and withal 
very serviceable. Three or four attacks of pain, neuralgic in character, 
have occurred since this last note, but the disease is long since arrested, 
the patient discharged, and walking with very slight inconvenience. 

Case 1V.—Hip-disease, first stage, apparent Cure; relapse at the end 
of three years and three months; Death from Adenia; Autopsy.—Male, 
wt. 4 years; admitted to the hospital March 29, 1871. Family history 
not obtained with any degree of completeness, the only, notes found re- 
corded are that the mother is dead, and that the patient has a brother 
afflicted with hip-disease, third stage, and grave in character. It is also 
reorded that this child fell from a velocipede about one year prior to his 
admission, and a few months later complained of pain in the right knee. 
This became severe, and was referred to the hip, causing the usual night 
screams, the morning stiffness, etc. 

Condition on entrance to hospital as follows: plump, and well nourished ; 
boy standing with the right lower extremity semiflexed, everted, and 
resting on the toes, and walking with a very marked limp; nates on right 
side broadened, natural depressions effaced, fold raised, and cleft inclined 
to the left; thigh flexed on pelvis at an angle of 150°, and held here by 
muscular action, though flexion can be carried to 90° without causing 
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much pain. The diagnosis is made without reservation, and, under the 
usual treatment of the hospital, the case made good progress; though in 
the month of May there occurs, without known cause, a suppurative 
middle-ear disease, left side. 

Sept. 8. It is noted that his condition is such as to justify his discharge. 

Oct. 6. General health seems excellent ; he stands squarely on both 
feet, and walks without a trace of lameness; no atrophy exists, no tender- 
ness or pain on complete flexion or extension, or on concussion of tro- 
chanter—in fact, no sign of disease in or about the hip can be detected. 
His friends had deserted him, and no home could be found; hence he re- 
mained in the hospital, different persons promising to adopt him, until the 
beginning of 1875. During that period never a sign of disease was ob- 
served, and the cure was regarded as well established. The ear disease 
continued, however, after the usual manner. 

January 1, 1875. Note is made of an enlargement of cervical glands 
right side three months’ standing, coming on without any known cause, 
and steadily gaining ground despite all treatment. Hip still free from any 
sign of disease. 

2d. After perfect immunity for three years and three months, the 
hip is the seat of great pain, and the boy is abed with a high temperature, 
and erying if any motion at the joint be attempted. Fly blisters and 
poultices. 

16th. Acute symptoms relieved, and the boy going around the ward, 
though joint still tender and glandular infiltration increasing. A general 
glandular enlargement, or adenia, set in, the boy became emaciated to a 
skeleton, and death by asthenia occurred February 28. 

Autopsy twenty-four hours later, conducted by Dr. Edward G. Jane- 
way, pathologist to the hospital. Body greatly emaciated, and skin jaun- 
diced about eyes, scrotum and right lower extremity; both lower limbs 
lie in complete extension, and motion at joints is free. 

Right lung slightly oedematous, otherwise normal, and old pleuritic ad- 
hesions are. extensive ; left lung and pluera normal, as also the heart. 
Peritoneal cavity contains about a pint of a yellowish jelly-like material ; 
liver is one-fourth larger than normal, and on the surface as well as on 
section there is a mottled appearance. 

In the gastro-hepatic omentum a gland the size of a walnut presses 
against the ductus communis choledochus, the pyloric orifice of the stomach 
and the receptaculum chyli. The microscopic appearances of this gland 
are normal. Mesenteric glands enlarged, as likewise the cervical, from 
the mastoid process to the clavicle, varying in size from a hazel-nut to a 
walnut. A deeper gland separates the deep jugular from the carotid, a 
space of one inch, and presses against the pneumogastric. Pus is found 
in the right middle ear, extending into the mastoid cells. 

The right hip-joint being opened, the capsular ligament is found intact, 
there is no fluid within the cavity, and suction force is normal, while the 
ligamentum teres is easily detached. Head of bone presents a dirty yel- 
lowish aspect, with a groove extending from ligamentum teres towards 
trochanter minor, intersecting a similar groove about the insertion of cap- 
sular ligament. In this groove is new connective tissue. At one point 
the cartilage is completely eroded; head flattened. On vertical section 
there appear three yellowish spots, two above and one below the line of 
epiphysial union, which line of union is carried up one inch ; cartilage 
is one-half the normal thickness, and this, as well as the bone underlying, 
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is, in the field of the microscope, seen to be in the process of fatty degen- 
eration. ‘The head and neck of the sound femur are also removed, and the 
above description is comparative. Blood examined microscopically, and 
found normal. 

The accompanying cuts show very strikingly the pathological changes, 
with the exception of the colouring. 

The whitish spots in the head and neck of Fig. 1, in the original sketch 
as made by an artist at the post-mortem, are yellowish, showing the fatty 
metamorphosis to perfection. Fig. 2 is the sound bone, and is inserted 
for comparison. 


Fig. 1. 


The two cases just recorded illustrate: 1, the insidious mode of inva- 
sion; 2, the behaviour of the disease when the general health is improved, 
and the patient placed under a favourable hygiene; 3, the remissions, or 
periods of apparent recovery, lasting even three and one-fourth years; 4, 
given the diathesis, the ease with which the disease can be induced on the 
slightest provocation ; 5, the dominant tendency of hip-disease to progress 
unimpeded through the three stages. Case IV. illustrates the pathology, 
viz., a central osteitis extending to the periphery, and ultimately destroy- 
ing the joint structures. With cases III. and IV. in mind, I feel, in a 
measure, justified in assuming case II. to be one of chronic hip-disease. 


III. Cases Illustrative of Acute Synovitis of the Hip-joint. 

Case V.—On the 19th of February, 1874, a fair-haired German girl, 
wt. 6 years, was brought into the office, and the pain suffered by the child 
was so intense that it was with the greatest difficulty an examination could 
be made, in fact this was deferred until the patient could be gotten into 
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the ward, and in the mean time a history was obtained. The family was 
found healthy and free from disease; the girl herself was an only child, 
and had always enjoyed excellent health. She was considered perfect in 
health and limb on the evening of the 16th instant—three days ago— 
went to bed in that condition, and was awakened suddenly during the 
night by acute pain referred to the right hip-joint. Her screams alarmed 
the household. Febrile movement was marked, and in the morning the 
child was unable to stand on the limb at all. The pain and tenderness 
seemed to increase, and the loss of strength from sleeplessness and general 
constitutional disturbance soon became alarming. 

On examination this evening the tongue is coated, the patient cannot be 
induced to stand alone, much less to take a step, and after much persuasion 
she allows herself to be held in the standing posture, when the right lower 
extremity is suddenly adducted, advanced, and semi-flexed; little or no 
change has taken place in the nates, there is no atrophy of the limb, and 
no shortening. Any attempt at active or passive motion causes intense 
pain at the hip, though by grasping the thigh carefully and firmly, making 
traction the while, the muscles hitherto in tonic rigidity gradually relax, 
and a great sense of relief is experienced. Acute synovitis of the hip is 
diagnosticated, and a fly blister applied to-night. 

March 1. ‘Almost entirely free from pain, and condition is much im- 
proved. 

21st. A second blister applied on recurrence of pain. From this time 
forward the case progressed as favourably as could have been desired, and 
on October 21 it is recorded that little or no deformity exists; the child 
walks with comparative facility. An examination is made August 4, 
1875, no unfavourable symptom having occurred in the mean time, and the 
result is as follows: general health robust ; stands with right limb slightly 
advanced, walks and runs freely, though favouring this side ; contour of hip 
almost perfectly restored ; flexion, extension, ab- and adduction easily ac- 
complished ; no pain or tenderness, no shortening or atrophy; with the 
exception of a mere limp the cure is perfect. This lameness must be due 
to some loss of substance in the joint structures—a theory very plausible 
in view of the severity of the primary lesion. The girl was seen by me 
a year or so later, and this limp could scarcely be detected. 

Case VI.—A boy, 9 years of age, is carried into the waiting rooms of 
the out-door department August 29, 1873. He screams and raves like a 
mad-man, so intense is his suffering. His nervous system seems at the 
point of exhaustion. The sight is a pitiable one, and one that I shall 
never forget. His immediate admission to the hospital is advised, and 
gladly acceded to. It is learned that about four weeks ago a lameness 
came on suddenly, and without apparent cause. This seemed at the time 
trifling, and only until within a few days ago did the acute symptoms super- 
vene. The family history furnishes nothing important. The boy is thin, and 
poorly nourished, haggard looking, his tongue is heavily coated ; with much 
difficulty and much pain he stands alone, though only for a few moments ; 
is totally unable to walk. Thorax, abdomen, and spinal column examined, 
with negative results. Right nates very much enlarged, fold obliterated ; 
tumefaction around the hip is very great, and the temperature of the parts 
is perceptibly elevated; position of limb advanced, semiflexed and everted. 
Tenderness in groin and around trochanter well marked ; movement of the 
limb not tolerated; no atrophy or shortening. Over the nates is an ex- 
coriated surface, the result of some recent vesicant. To this surface a 
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poultice is applied, and this is to be renewed every six hours for two or 
three days. 

Sept. 5. Six days after admission—all the acute symptoms have sub- 
sided, and the patient is able to stand, and even walk a few steps alone. 

Oct. 2. A most marked improvement has taken place; scarcely a sign 
of disease remains about the hip; walks with a very slight degee of lame- 
ness, and he is to all appearances cured. 

Dec. 12. Health in fine condition; boy stands squarely on both feet, 
walks and runs freely, no limp whatever being present ; normal contour of 
nates restored; no tenderness on rough handling. Patient discharged 
cured. Up to May 1, 1878, I am credibly informed, no signs of relapse 
have ever appeared. 

Case VII.—Male, ext. 9 years, admitted to hospital September 5, 1877. 
Fairly nourished, though there is evidence of slight febrile movement in 
the frequency of the pulse, 120, and in the temperature, 1014°. Stands 
with left thigh advanced, knee semiflexed, and foot everted a little; unable 
to walk without great pain; nates enlarged, and presenting a sense of elas- 
ticity to the touch; the parts are tender, while the surface temperature is 
two degrees lower than at a corresponding point on the opposite side. 
Muscles unusually tense, and groin very tender; extension beyond 150° 
and flexion beyond 90° are painful, though pressure of the limb upward 
toward the acetabulum elicits no pain. No spinal tenderness, no ilio-costal 
fulness, no tenderness or induration in the iliac fossa. Paternal and mater- 
nal family histories good so far as can be learned, and the boy’s own history 
shows excellent health from infancy to date of present disease, which seems 
to have resulted from a fall into a cellar, August 18th, seventeen days ago, 
as he was lame next day, though the acute symptoms are only of two days’ 
standing. The diagnosis is held in reserve for a few days, and the case 
treated as if one of hip disease. 

Sept. 15. Patient has grown steadily worse, and it is with great difficulty 
he can be moved ; effusion about hip increasing; circumference upper one- 
fourth 16? inches, middle third 9 inches, and at same points fellow limb 
12? and 7 inches; blistering has afforded no relief. 

20th. Confined to bed since date of last note, screaming with pain all 
through the night unless under the influence of opiates. His decubitus is 
prone, constitutional disturbance great. There seems to be no doubt as to 
the diagnosis now—acute coxo-femoral synovitis with impending suppura- 
tion. Full doses of the tincture of the chloride of iron and chlorate of 
potassa are given in glycerine, while evaporating lotions are kept continu- 
ously to the hip. 

22d. Measurements at same points as above recorded, right side, 18 and 
134 inches, while the circumference just above the knee is 104 inches, 
showing the extent of the infiltration throughout the thigh. An abscess of 
enormous size has formed, throwing the thigh in great deformity, and re- 
ducing the boy to a condition of great emaciation. 

Oct. 1. An incision is made giving exit to at least two pints of pus of 
good consistence. Tonics and stimulants administered unsparingly. 

2d. Improvement very marked. 

4th. Sitting up to-day, and frée from pain. 

17th. Wound has healed; limb gaining strength daily, and boy now 
walking about by the aid of a chair. 

Nov. 10. Has regained flesh; hip is in a good condition; contour of 
nates restored; boy walks and runs with only a slight halt perceptible. 
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Dec. 8. Discharged cured. No deformity; no resistance to normal 
motions to full extent; no difference in size of limbs; no lameness. 


IV. The Difficulty of making a differential Diagnosis between Infantile 
Spinal Paralysis in the first stage and Hip-disease in its first stage. 


Occasionally the early signs of hip-disease correspond so closely with 
those of infantile paralysis that a differential diagnosis is by no means easy. 
One would think it an easy matter to diagnosticate a paralysis, yet such 
is not always the case. If the child be only recently ailing, if fretfulness 
and hyperesthesia be present, if there be a history of a fall or other injury 
(the easiest part by all odds of the history to get), the case becomes very 
obscure. Take as illustration the following. 


Case VIII.—A male child, et. 2 years, was brought to the office Sept. 
16th, 1874, for examination. He was healthy in appearance, but was a 
little peevish. As he stood in a state of nudity, the left natis was observed 
to be flattened a little, and the fold was lowered. Pressure over the tro- 
chanter elicited tenderness, and the least passive motion of the limb caused 
the child to ery out as if in pain. Measurement gave only a shade of 
atrophy. The skin felt cold, and the surface thermometer indicated a 
slight diminution in temperature. There was lameness, but as the child 
walked one could see that this was not due to the action of muscles in 
protecting the hip; the gait was unsteady; a tottering at the knee was 
observed, and after going a few steps the limb gave way, and a fall was 
the result. The electrical examination was unsatisfactory, though there 
seemed to be a diminution in the force of the faradic contractions. The 
mother, in giving the history, stated that seven nights ago, without any 
provocation, so far as she knew, the child became a little peevish and rested 
badly ; slept late, however, the morning following, and walked on rising ; 
but that after a few hours she noticed the child fall, get up again, and after 
awhile fall again; that he cried and moaned the second night, erying the 
more if the left limb was moved; that he was very lame on the second 
day; that she took him to a surgeon of acknowledged ability—a man 
whose diagnosis it would be arrogance to question; that after a long ex- 
amination she was told a hip-splint must be procured as early as possible; 
that she could not meet the expense of the apparatus, and that she comes 
here now two days later hoping to get the needed splint free of charge. In 
the family history a maternal aunt is reported to have died of hydrocepha- 
lus at the age of eleven years. The history of the invasion, the unsteadi- 
ness of gait, the age of the child, suggested to my mind a paralysis of a 
group of muscles of the limb, and to this diagnosis I adhered especially 
after an examination on the day following. Santonine was prescribed in 
order to remove any causes acting reflexly in the intestinal canal, No re- 
sults were obtained from this, and after one or two more visits the child 
was lost sight of for nearly a year, when the mother brought him back 
to be treated for a calcaneo-valgus paralytic in origin. Apparatus was 
applied, and electricity, both currents, used two or three times a week. 
The patient has attended irregularly, but has worn a brace constantly. 
April 20, 1878, there is one-half inch atrophy of thigh and of calf, the foot 
is one-half inch short, is in valgo-calcaneous, though easily held in normal, 
position. The reaction of the muscles on posterior surface of leg to fara- 
dism is abolished, to galvanism is almost normal. 
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Case IX.—Female, xt. 2 years, presented in out-deor department Oct. 
3, 1877. Reported as having been seized with a slight febrile attack five 
weeks ago. ‘This continued five days, and at night the child was worse. 
During that period, and for a week later, the child refused to walk, and, 
if placed on feet, would cry as if in severe pain. Gradually improved for 
a week, but for the past two weeks the improvement has been less marked. 
Latterly has had no pain whatever even when walking freely. Patient 
seen twice during the fourth week by a surgeon whom the profession re- 
gards as an expert in this specialty, and this gentleman writes that, after 
careful examinations, he locates the disease within the hip-joint, as he finds 
unmistakable muscular rigidity about the hip. He makes a differential 
diagnosis, however, from infantile paralysis. ‘This morning the nates on 
left side is flattened perceptibly, the calf is one-half inch small, motion at 
the hip-joint is made to the normal extent in all directions without pain, 
though there seems to be a little resistance to complete abduction ; there 
is marked diminution of the tibialis anticus in reaction to the faradic 
current. There is lameness, but this is not like that due to disease of the 
joint. Our diagnosis is infantile spinal paralysis confined to a single 
muscle or group of muscles, and treatment instituted therefor. There is 
now, April 22, 1878, a slight degree of varus, the limb feels colder than 
its fellow, there is atrophy, and the child becomes lame after moderate 
exertion—tires easily. Neither has now, nor has had since October, any 
pain whatever, diurnal or nocturnal, and the limb can be handled without 
any discomfort. My friend, Dr. Horst, of the hospital, has just visited 
the little patient, and examined carefully for any muscular rigidity on 
active or passive motion, finding none. He verifies the diagnosis of 
paralysis. 

The case I am now to report was first diagnosticated by me as infantile 
paralysis, and, after a few examinations, I recognized my error, changing 
completely the diagnosis. 


Case X.—A buxom, hearty-looking female child, et. 44 years. Came 
under observation for the first time in the outdoor department April 10, 
1877. The gait suggested an incipient hip disease, yet the history and 
the facts elicited by examination seemed to point unerringly to a slight 
stroke of acute spinal paralysis. The aunt who accompanied the child— 
a very intelligent woman—states that one week ago nothing whatever 
could be discovered ; that a change was made in the stockings—from long 
to short ones—at that time; and that, while the little girl was out play- 
ing, she complained of pain along the outer side of the right leg, the limb 
became tender to handling, and felt much colder than its fellow. The 
patient is examined in a state of nudity this morning. No change in the 
nates can be discovered ; no resistance to motion, active or passive, at the 
hip in any normal direction or extent; the limb is perceptibly colder than 
the other, and, by the surface thermometer, is 1° lower; there is no 
atrophy of the thigh, but the calf and the ankle are one-fourth of an inch 
small, though the reaction to both currents is normal. There has been 
no screaming at night. The family history would lead one to incline to 
joint disease, though, as there is a history of no starting pains at night, as 
the muscles present no contraction, however slight, and as any amount of 
handling elicits no tenderness at the joint, disease here is excluded. The 
treatment is expectant. 
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April 17. The lameness is not so marked, though the temperature of 
the limb is 14° lower than its fellow ; electrical reactions still normal. 

26th. Temperature same on both sides; calf one-fourth inch small; 
nothing else observable save the limp. 

May 16. Walks this morning as if the hip were surely the seat of dis- 
ease ; there is tenderness on deep pressure in the groin; thigh can be ex- 
tended freely, but, when flexion is attempted, this movement is not perfect 
—the limb rolls outward a little. The child complains of fatigue towards 
evening, though she sleeps well, with the exception of occasional moaning. 
Circumference of the two thighs at upper and middle thirds is the same, 
but at lower third that of right is one-fourth inch less; calf and ankle are 
now one-half inch small, while the foot is one-fourth inch short. Hip dis- 
ease is diagnosticated now, and treatment begun therefor. The condition 
on June 27 is less like hip disease than at last visit. The child has been 
resting well at night; motion at joint is good—almost perfect. 

July 30. Patient lies on back this morning, as requested, and volun- 
tarily flexes thigh through the normal are. The notes to Sept. 1 indicate an 
almost complete subsidence of disease, but on this date a slight degree of 
fulness is observed at the insertion of the tensor vaginz femoris, the limb 
at this point being one-half inch larger than the other. Motion is limited 
in complete extension, not otherwise. A periostitis immediately suggests 
itself, and the resistance to extension is easily explained. 

Sept. 22. Motion at joint not so free as on the Ist. The disease is still 
regarded, however, as one of periostitis. 


It can be readily seen how a paralysis affecting a single group of mus- 
cles may give rise to signs almost pathognomonic of hip disease. The 
case just reported gave a history, it is true, very much like that of infan- 
tile paralysis, though not a typical history, and “type cases” are so rare 
that I was easily led into error by remembering this fact, and by the 
trophic changes so early observed. Still the child was beyond the age at 
which the majority of spinal paralyses occur, and this fact should have 
commanded more respect. Furthermore, the preservation of faradic 
irritability could just as well, according to some recent observations, ex- 
clude incipient arthropathy as spinal paralysis. 


V. Spinal Arthropathy affecting the Hip-joint as differentiated from 
Hip-disease. 

True and false arthropathies of spinal origin may likewise be interpreted 
as true joint disease, though the hip is not so often the seat of these neu- 
roses’ as are the knee and ankle joints. Still, in my experience, the hip 
has been sufficiently affected to cause some errors in diagnosis, and the 
following case is presented as illustrative :-— 


Case XI.—A strumous-looking female child, et. 10 years, admitted to 
hospital April 21, 1876. The family history is imperfectly obtained, as 
no other members are present at date of admission, the child coming from 
an orphan asylum. A history of the exanthemata is obtained however, 
and of a fall from a bed six or eight weeks prior to this date, and the 
appearance of signs pointing to some lesion about the hip two weeks there- 
after. This, taken in connection with her general appearance, a marked 


| 
| 
| 


898 Diagnosis of Hip-disease. [ Oct. 


lameness typical of hip-disease, the position of the right limb in standing, 
viz., in semiflexion, eversion, and rotation outward; a flattening of the 
nates, tenderness on pressure thereabout amounting to a hyperesithesia; 
resistance to flexion beyond 90°, to extension beyond 160°; a swelling 
near the crest of the ilium ; an absence of real shortening, while there is 
an apparent shortening—the above history, I say, taken in connection with 
all these signs, positive and negative, leads to a diagnosis of hip-disease 
second stage; though, on reflection, it occurs to us that such an amount 
of hyperesthesia cannot be due to disease in the hip-joint, and that such 
deformity has come on too soon for true joint disease, and hence we placed 
an interrogation point after the diagnosis already recorded. The treat- 
ment to be expectant. 

May 9. A distinct and well-marked fulness over crest of right ilium, 
from anterior superior spinous process to sacro-iliac junction, quite tender 
to pressure. The hip-joint seems free of any trouble. 

12th. Fulness slowly increasing, a fly blister is applied this evening, the 
usual poulticing to follow. 

16th. Abed this forenoon, but this afternoon moves about the ward with 
great difficulty by aid of a chair, the foot being raised some two inches 
from the floor. ‘The symptoms gradually subsided, and with the exception 
of a pain in the lumbar region at times, nothing occurred until August 17, 
when the fulness seemed to have shifted from the ilium to the thigh, and 
the upper fourth of this member measured one inch more in circumference 
than the left. There accompanied this heat tenderness and constitutional 
disturbance generally. A cathartic, evaporating lotion, and rest seemed 
to afford relief by the 26th, though the fulness remained. With a few 
intervening notes of minor importance, it is noted on September 28, that 
the child stands with both limbs parallel, and scarcely a limp can be 
detected in her gait. The changes subsequent to this depended on the 
amount of exercise, and the treatment was purely expectant. At times, 
she was in great pain, unable to leave her bed, and the parts around the 
hip were exquisitely sensitive, then relief would come and she would get 
almost well. 

May 29, 1877. In one of these attacks there is discovered marked ten- 
derness over and to either side of the spinous processes from the fifth 
dorsal vertebra to the sacrum. The spine is thoroughly blistered and 
poulticed, with decided benefit. Subsequently, ergot was administered, and 
by July 20 there is no pain or lameness or other sign of disease. She is 
kept under daily observation until October 5, up to which time not an 
untoward symptom has recurred, and now she is discharged cured; no 
muscular rigidity, no tenderness—spinal or femoral—and no lameness 
whatever existing. 


Further cases may be found detailed in a paper read by the author 
at the session of the American Neurological Association in June, 1877, 
entitled, ‘‘ Spinal Irritation in Children as related to True and False 
Arthropathies.” The paper is in the Transactions of the Association for 
that year. A case presented January 4, of present year, with very promi- 
nent signs of disease at the hip-joint, but the gait of the child alone saved 
us from committing an error in diagnosis. Talipes equinus of cerebral 
origin was made out, and this proved to be one of the prodromata of a 
tubercular meningitis. The case is so interesting that I am strongly 
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tempted to report it in this connection, but already my paper is becoming 
unwieldy on account of its length. 

While on this subject of neuroses, I take occasion to refer to cases of 
intestinal irritation from Ascaris lumbricoides, which presented almost 
complete pictures of hip-disease. 


VI. Caries of the Lumbar Vertebre in the first stage, or in the advanced 
stages, often simulates Hip-disease. As illustrations the following— 

Case XII.—January 28, 1877, a Scotchwoman brought her boy, et. 
21 years, into the office for examination. The little fellow was plump 
and hearty-looking, but exceedingly cross, and a thorough examination 
was very difficult; still, it was observed that he stood in a semi-stooped 
position, with right thigh advanced and knee a trifle flexed, that he walked 
with a kind of hop, the shoulders being elevated, that he stooped without 
bending the spinal column, the motion being made (and that cautiously, 
too) at the hips and knees, that in the dorsal decubitus complete extension 
of the right thigh could not be made without tilting the pelvis, while the 
other movements could be made easily and painlessly, that in prone posi- 
tion the spinous processes of the last dorsal and the first lumbar vertebrae 
seemed a little prominent, no tenderness on pressure or percussion being 
present. The history was that two weeks previously he was perfectly 
well and had been up to that time, that shortly thereafter he complained 
of an occasional pricking sensation in the right lower extremity, no 
febrile movement accompanying; that for a week he had been restless at 
nights, complaining of pain when handled, and had been lying across the 
mother’s lap for ease. The father was rheumatic, the mother healthy, so 
reported. 

A diagnosis of caries of the spine was made, the contraction of the 
thigh flexors being accounted for by the relationship between the seat of 
lesion and the origin of the muscles in question. Measure taken for a 
brace. 

February 14. Fulness over crest of right ilium this morning with an 
elevation of temperature, as shown by the thermoscope. Contraction of 
psoas so great that thigh cannot be extended beyond 130°. Fly blister to 
region of fulness. 

29th. Thigh held flexed at an angle of 90°; fulness over crest still a 
prominent feature. A more thorough examination is made and negative 
points noted, but transcription here unnecessary. 

March 18. Little change as yet, and as the boy is recently complaining 
of abdominal pains the spinal brace is applied, and, at the same time, a 
gentle counter-irritant is ordered to the spine. 

June 23. A mere trace of contraction of psoas remains, the boy stands 
with limbs straight and walks with a very slight limp. With a few unim- 
portant changes he did well, and his condition, as recorded August 16, is 
that his health is apparently excellent; right thigh advanced a little, but 
extensible to extreme limit with moderate force, a distinct incurvation of 
spine, from the tenth dorsal to the third lumbar, with a shade of fulness 
over sacrum. The mother has unadvisedly left off the brace a few nights 
and the boy seems to have suffered from this as an effect, 

a 5. Caries of lumbar spine indubitable, as a prominence is percep- 
tible. 
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Nov. 13. Induration and swelling in the right groin, the ganglia here 
being infiltrated. Circumference of the thigh, upper fourth, one inch 
greater than its fellow. 

16th. Case seen by a well-known clinical professor, who has no diffi- 
culty in making a correct diagnosis, but requests the privilege of bringing 
the boy before his class in order to illustrate the points in differential diag- 
nosis between the second stage of morbus coxarius and femoral abscess of 
spinal origin. The subsequent history bears only on the progress of the 
case, and, in brief, is simply the formation of a large residual abscess, 
opened by aspiration May 18, 1877; relief in due time; an almost perfect 
recovery by the close of July, and death from malignant scarlatina August 
3, with no opportunity for an autopsy. 


A physician is called in sometimes to see a child with a swelling about 
the hip; this is examined superficially on account of the prominent signs; 
a history is sought; the fall is described, and his diagnosis is unhesitatingly 
made without having his attention drawn to the spinal column. To my 
own knowledge this has occurred time and again. As an instance the fol- 
lowing :— 


Case XIITI.—In the early part of January of present year a mother 
called to report her child, an out-patient of the hospital, as unable to attend, 
so helpless had he become by reason of the progress of the disease. She 
mentioned the name of her family physician, whom I knew to be thoroughly 
competent, from his surgical experience in some of the best hospitals in the 
city, to take charge of any case, and to him I referred this patient, a boy, 


eet. 11 years, under our treatment since March 5, 1874, for caries of the 
lower dorsal. When I last saw the boy in August, 1877, there was a cir- 
cumscribed tumour over the left hip, and I recognized this as a spinal 
abscess, ordering appropriate treatment therefor. I instructed the mother 
to ask the physician to whom I had just referred the case, to notify me as 
to present condition. 

Jan. 17. I was informed by letter that the child with caries of the spine 
had also hip-joint disease of over a year’s standing, received from a fall; 
that the leg was flexed somewhat upon the thigh, and the thigh upon the 
abdomen, the usual position of the limb. I immediately requested a con- 
sultation, but the Doctor was called out of. town, and left word for me to 
examine at my convenience. 

30th. I made a careful examination, and found a marked angular de- 
formity of the spine, a soft, fluctuating tumour over upper and outer aspect 
of thigh, measuring three inches vertically, and an inch and a half trans- 
versely. The circumference of the limb at every point save over this tumour 
was identical with that of the other limb; there was no shortening what- 
ever, and the thigh could be moved in every direction without any pain in 
the hip or at the knee; but when complete extension was made, the skin 
covering the tumour was put on stretch, and the boy complained of pain 
here. Rotation was easily accomplished, and I could find no disease at the 
hip by any of the recognized signs. In the absence of shortening, atrophy, 
and muscular contractions about the hip limiting motion, and in view of 
the position of the limb, I could not make out any hip-joint disease, and so 
reported to my friend the physician. 
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VII. Eeztra-capsular Abscess may be so situated, and so Chronic in 
Character, that a Differential Diagnosis from Hip-disease becomes very 
difficult. 

Muscular function may be impeded by abscess having no connection 
with the joint; the limb may become distorted, and errors in diagnosis 
may easily occur. A child in robust health may get a contusion, and from 
this a circumscribed cellulitis may arise, and suppuration may result ; or 
a child, in a low condition of health, may get what is termed a “cold ab- 
scess’”’ in the neighbourhood of the hip, and this may last indefinitely. 


Case XIV.—Female, xt. 3 years, to all appearances well nourished, 
was admitted to the hospital December 14, 1875. The father and mother 
gave good family histories, while the child herself was reported as having 
enjoyed peculiar immunity from the diseases of infancy. Began to walk 
lame one year prior to admission, and no cause could be assigned. This 
was the only sign observed until within the last few weeks, when pain 
was complained of in the back, and this pain was increased by any jar or 
turning. The child was restless and wakeful at night. About one month 
ago a plaster of Paris jacket was applied by a physician for suspected 
spinal disease. This proved very uncomfortable, and, failing to give sup- 
port to which the child could accustom itself, was removed by the mother, 
without consulting the physician, at the end of two weeks, when a swell- 
ing was observed over the left hip. 

This morning the child stands with left limb advanced, toes slightly in- 
verted, and walks quite lame. The spinal column presents no deviation 
laterally or antero-posteriorly, and no tenderness on pressure, percussion, 
or concussion. The left nates is broader than its fellow, fold elongated. 
Above the trochanter, and extending from the same to the crest of the 
ilium, is a circumscribed fulness, elastic to the touch, non-fluctuating, and 
painless on pressure. Thigh can be flexed to an angle of 90° without 
pain, and can be completely extended, though there is muscular resistance 
to complete abduction. There is no shortening, no atrophy of the limb, 
and no tenderness can be elicited at the sacro-iliac juncture. The diag- 
nosis is not positive, although hip-disease suspected. Treatment expectant, 
a compress with the roller being applied over the tumour for the present. 

Jan. 25, 1876. The gluteal tumour is perceptibly smaller, and the child 
walks with more ease. 

28th. Nurse reports that the patient complains of pain along the spine, 
but a thorough examination to-day is attended with negative results. 

March 28. The tumour has extended below the gluteal fold; general 
health very good. 

April 16. Immediately to the left of the sacro-iliae synchondrosis is a 
hardish movable tumour, the size of a half-walnut ; over the upper extre- 
mity of the thigh on a line with the fold of nates is a tumour larger in size, 
fluctuating, and painless. 

May 20. Both tumours have increased in size, and the veins thereover 
are prominent. 

June 16. Incision at most dependent portion gives exit to about one 
pint of pus, of fair consistence. 

28th. Constitutional disturbance only within past three days, and patient 
now very feeble and indisposed to eat or make any exertion. ‘ The dis- 
charge has been very profuse and offensive. Brandy and tonics given 
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freely, while the usual disinfecting injections are used. The notes from 
this time forward show a steady decline ; emaciation became extreme, and 
all efforts, nutrient and stimulant, proved unavailing. Finally an ex- 
haustive diarrhcea set in; this was followed by a dysentery, and on August 
23, five days after the diarrhea began, the patient died by asthenia. 

An examination, post-mortem, revealed the sac of an abscess about 
eight inches long by four wide, lying between the glutei muscles, and a 
careful search failed most signally to detect any connection with diseased 
bone. The hip-joint, the sacro-iliac joint, and the dorso-lumbar vertebra 
were carefully examined and found to be absolutely free from disease. 


The locality of this abscess enhances the interest of the case, in view of 
the presumptive evidence at different periods of lumbar caries, sacro-iliac 
disease, and hip disease. 

A suppurative inflammation of the lymphatic ganglia in the inguinal 
region may give rise to signs which, under certain circumstances, could 
baffle the skill of a very clever diagnostician. 


Case XV.—Female, ext. 5 years, admitted to the hospital July 24, 
1876. <A history of the exanthemata was obtained with very clear signs 
of sequele, unless the appearance of present ailment, in April, could be 
construed into a sequel of a diphtheria (?) which occurred in the month of 
December preceding. The father and mother seemed healthy, and no 
cause, either predisposing or exciting, could be assigned for present train 
of symptoms. In April, as just intimated, a swelling appeared in left 
groin, and a lameness was observed about the same time. This was all 
that was learned from the mother. 

The child on admission is anemic, stands with left limb a little advanced, 
and walks favouring this limb. In the dorsal decubitus, the spinous pro- 
cesses on a horizontal plane, the popliteal space cannot be brought nearer 
than three inches to the floor; flexion can be made over normal arc, and 
ab- and adduction easily accomplished. The thigh is one-half inch smaller 
than its fellow. In the left groin, about midway of Poupart’s ligament, is 
an indolent ulcer three-quarters of an inch long by one inch wide, edges 
smooth ; one inch below this is a still smaller ulcer, in the bottom of which 
is a little pus. Suppurative lymphadenitis diagnosticated, and the treat- 
ment consisted of simple dressings, an alterative tonic, with cod-liver oil. 

These ulcers proved very obstinate, and did not thoroughly heal until 
the following March. She did not gain sufficient strength, however, to 
warrant her removal from treatment; but on April 27, five weeks after the 
closing of the ulcers, the child was discharged cured, there being no halt 
whatever in her gait. 


VIII. Perinephritis in Children gives rise to Signs often Diagnostic 
of Hip-disease. 

About one year ago I published in this Journal three cases of perine- 
phritis, and in the American Journal of Obstetrics and Diseases of Wo- 
men and Children,.the year before, nine cases, and in many of these the 
symptoms and signs so clearly resembled those of the disease now under 
consideration that I could not refrain from dwelling at some length on this 
very subject. Since my last publication, four or five new cases have been 
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under observation at the hospital, and from that number I select the fol- 
lowing by way of illustration. 


Case XVI.—May 10, 1877, a mother brought her boy, et. 12 years, 
into the office for treatment, and he was admitted to the hospital the same 
day. With the exception of one or two of the diseases of infancy he had 
enjoyed good health. The father had been a drunkard, and had died 
phthisieal ; a paternal aunt had died of hip-disease ; the mother gave a 
rheumatic history. The disease for which the boy is now admitted was 
first manifest six weeks ago, supposably originating in a “cold.” Loss of 
flesh had been marked, and his appearance to-day is indicative of much recent 
suffering. Pulse 116, R. 28, T. 1013°. He stands with body inclined to 
the right, the lower extremity of this side slightly flexed at hip and knee. 
The spinal column deviates to the same side, though there is no tenderness 
along the column, no angular curvature, no pain on per- or concussion ; the 
nates is broadened. Lameness is marked, and very like to that of a patient 
with hip-disease, second stage. The thigh cannot be extended beyond an 
angle of 165° without pain, but can be flexed and rotated over normal ares. 
Measurements of the two limbs identical. He complains of pain about the 
knee. In the left lumbar region the erector-spinal muscle is full and tense, 
giving quite a ridge-like prominence ; yet there is no pain here, or in the 
right ilio-costal space; two and one-half inches from the spinous processes 
of the vertebra there is marked tenderness, which extends to the right in a 
horizontal plane to a point immediately above the anterior superior spinous 
process, where the tenderness becomes more extensive in area. This area 
is triangular, extending along Poupart’s ligament. There is subintegu- 
mentary induration along and above the ligament, with extra heat and 
comparative dulness. Flexion of thigh relieves pain. There is and has 
been no intestinal derangement. Suffice it to say, we had no difficulty in 
diagnosticating a perinephritis. The progress of the case differed from 
usual type. Suppuration came on in due time, a large abscess being - 
opened just above Poupart’s ligament. 

June 15. The sac was washed out with a solution of carbolic acid twice 
daily, and by July 10 the wound had about closed, and the boy was nearly 
well. A relapse occurred at this time, the sac filled again, and the boy 
became very lame. 

July 28. The pus has burrowed beneath the superficial abdominal fascia, 
from pelvis to lumbar spine, and hectic is marked. The medication thus 
far had been the tincture of the chloride of iron and chlorate of potassa, 
with stimulants, p. r. n. 

Aug. 4. All acute symptoms have subsided ; the discharge is simply an 
oozing, and the patient otherwise might be considered as cured. 

9th. Wound entirely closed. 

24th. Boy fat and hearty; active in body and limb; walks and runs 
without any lameness ; cured. 


IX. Rheumatism of the Hip-joint as differing from Hip-disease. 

A monarticular rheumatism affecting the hip is not of common occur- 
rence in children, and hence we are not often called upon to exclude this 
in making up a diagnosis. Still cases do occur, and with more frequency 
probably than we are willing to admit. There is good reason for supposing 
that many of those cases of hip-disease wherein a-cure has taken place in 
the second stage have been nothing more than a chronic monarticular’ 
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rheumatism. While I have seen a few cases undoubtedly rheumatic in 
nature, I have not kept full notes throughout the various stages; but the 
following case, which came under observation in the out-door department, 
may serve as an illustration :— 

Case XVII.—Female, xt. 17 years. March 27, 1876. Hearty and 
robust ; walks very lame, though with comparative ease. Left hip anchy- 
losed at an angle of 125°, being in strong adduction as well as flexion. 
There is much lordosis; the limb is shortened nearly 14 inches, appa- 
rently 4 inches. No swelling, pain, or tenderness. Atrophy of thigh 3 
inches, of calf 4 inch. Patient had scarlatina when three years of age, 
and one year later the disease which has left her deformed first made its 
appearance. She had much pain at first ; was confined to bed a long time; 
never had any abscess, or any sign of one. A brother, xt. 9, had just 
been in the hospital for chronic rheumatic arthritis of the knee, with pains 
about the hip. Knee swelled at time of admission, and lesion was located 
in this joiat. One month later the right ankle became painful and swelled. 
This soon subsided, and five weeks later the right shoulder was affected, 
an@ resovered in one month. 


I cite this boy’s case as suggestive at least of a rheumatic diathesis in 
the family, and as evidence that the case of his sister is one of rheumatism. 

X. Does Malaria affect the Hip-joint or Surroundings, causing Signs 
and Symptoms of. Hip-disease ? 


It is a fact that physicians who practise in malarial districts often meet 
with patients presenting many of the signs of hip-disease ; that they put 


these same patients on full doses of quinia, and all other signs of arthro- 
pathy disappear. 

The case I am now to report was referred to the hospital by Dr. 
Mellroy, of this city. 

Case XVIII.—Female, one year and two months of age, seen Febru- 
ary 20, 1877. The child seemed fairly nourished, though that which 
seemed the most prominent sign was its refusal to put the left foot to the 
floor, when held up. The limb is semiflexed at the hip and knee, and 
rotated outwards ; nates flattened, though no fulness here, and no other 
evidence of effusion; head of thigh-bone rotated with ease, though when 
complete extension was attempted there was resistance on the part of the 
psoas and iliacus, and the adductors were moderately tense as well. The 
limb was held with exceeding care by the little patient. Rectal tempera- 
ture 101°. The child very cross and the mother very silly, hence a 
thoroughly satisfactory examination impracticable. 

A history of “‘a cold in the head” for two weeks, accompanied during 
the past four days with an intermittent fever, so far as can be learned from 
the mother’s description. Had a fall from a chair on the 2d inst., striking 
on the back, no immediate injury being observed. Just began walking on 
the 8th, and eight days later refused to walk, the intermittent fever coming 
on at this time. The parents lived in the upper part of New York, be- 
yond the Harlem River—a locality abounding in malaria. The diagnosis 
was obscure, and I wrote Dr. McIlroy a note advising the use of quinia 
in full doses, thinking, at least, that at the next visit the symptoms would 
be much clearer. 
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March 5. Dr. M. has been giving quinia daily since last visit, with the 
effect of ameliorating the malarial element. This morning there is decided 
induration around the lower third of the femur, with contraction of the leg- 
flexors; three-fourths inch larger than fellow. A brace is applied to 
overcome the contraction. 

April 6. Mother calls this morning bringing child in one hand and the 
brace in the other. She calls to report a cure and return the brace. The 
child walks well, and has no pain. Examination fails to detect anything 
save a crackling sensation when passive motion is made at the knee, and 
this seems due to a dryness of the synovial membrane. No difference in 
size, no pain of any kind. Fourteen days ago the intermittent fever was 
broken up, and all the joint signs disappeared with this. Dr. M. writes 
me recently that to his knowledge no relapse has ever occurred. 

It will be seen from a careful study of the cases herein recorded that no 
one sign or symptom is pathognomonic of hip-disease. 

It is difficult to lay down rules by which a diagnosis can always be easily 
made. I know of no better method than a thorough examination of the 
patient, testing the functions of the limbs, being at the same time familiar 
with the normal funetions. The history must, of course, be as accurately 
obtained as possible ; and, if a slow insidious beginning can be distinetly 
traced, then the evidence becomes strong. Frequent observation must be 
made when there is room for doubt. I believe it well that cases wherein 
much doubt exists should be treated as hip-disease until the signs are suffi- 
ciently clear to make a diagnosis. The child should have the benefit of 
the doubt. 


ArTICLE VIII. 


SyYpnHitis OF THE ConguNCTIVA. By CHARLES STEDMAN Butt, A.M., M.D., 
Surgeon to the New York Eye Infirmary and to Charity Hospital, New York. 


Sypuivitic lesions of the conjunctiva, existing independently, and not 
connected with lesions of the eyelids on the one hand, or of the eyeball on 
the other, are not common. The connection between the palpebral con- 
junctiva and the other structures of the eyelids is so intricate, that syphi- 
litic infiltration of the lid, be it cireumscribed or diffuse, soon involves the 
mucous membrane. The same may be said, in a modified sense, of the 
connection between the ocular conjunctiva and the underlying fibrous cap- 
sule of the eyeball. 

In syphilitic patients we not unfrequently meet with an obstinate con- 
junctival inflammation of the catarrhal type, without there being any 
certainty that the conjunctivitis is caused by the syphilis. This is espe- 
cially noticeable in some cases of obstinate iritis. 

The older authors were very apt to confound syphilitic lesions of the 
conjunctiva with those of the lids, not recognizing any difference in their 
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course, or in their place of origin. Even Lawrence, who usually discrim- 
inated accurately, is not always clear upon this point. He admits that the 
mucous lining of the eyelids sometimes participates in the syphilitic erup- 
tions which affect the general cutaneous surface, and is right in believing 
that this does not happen so often as we might have been led to expect 
from observing the correspondence in diseased action between the conjunc- 
tiva and the skin. 

As a matter of clinical experience it may be stated that the syphilitic 
lesions of the conjunctiva are eruptions, ulcerations, and infiltrations. 
Under the head of ulceration are to be considered the chancre or initial 
lesion of syphilis, and secondary ulcers, resulting from the breaking down 
of infiltrated masses. All modern authorities agree in recognizing the 
occurrence of the initial lesion upon the conjunctiva, as well as gummy 
infiltrations and secondary ulceration. Mauthner and Bouchet both speak 
of the occurrence of soft chancres in the conjunctiva, but it is not quite 
clear what they mean by the term. 

The initial lesion is rarely met with on the eyelids, and is a still rarer 
occurrence on the conjunctival surface alone. In most of the reported 
cases the ulcer has been on the margins of the lids, where cutaneous and 
conjunctival surfaces meet. Cullerier, Mackenzie, Lawrence, Ricord, 
Fournier, Martin, and others, all speak of chancres in this locality. Ac- 
cording to Sturgis, in his report of 1646 tabulated cases of chancre, the 
ulcer occurred only six times on the eyelid. But in some of the cases 
reported, the ulcer was purely a conjunctival lesioa. Desmarres (Mala- 
dies des Yeux, ii., p. 213) mentions a case of chancre of the conjunctiva, 
occurring in a woman, near the inner canthus, and occupying the entire 
thickness of the upper lid. The ulcer was deep, with sharp edges, its bot- 
tom whs covered by a gray pultaceous matter, and there was engorgement 
of the neighbouring lymphatic glands. Seven weeks later appeared a 
general papular syphilide. The ulcer healed on the sixtieth day. 

Mauthner quotes another case of Desmarres, in which, in the middle of 
the inferior conjunctival cul-de-sac, there was an oval tumour as large as a 
pea, firmly connected with the mucous membrane, with ulcerated surface, 
and eroded walls, and enlarged preauricular gland. The diagnosis of 
chancre was confirmed by Ricord. Mauthner also saw in a girl, in the 
conjunctiva of the left lower lid, an ovoid, smooth tumour, with ulcerating 
surface, and irregular edges, but no swelling of the neighbouring glands. 
A diagnosis was made of the chancre, and the tumour was removed by the 
knife. It returned in the scar, and was again removed, but the eye was 
injured. Traumatic choroiditis ensued, caused sympathetic irritation in 


the other eye, and the eye was consequently enucleated. There were 
never any constitutional symptoms of disease, and the diagnosis is therefore 


extremely doubtful. 
Galezowski (Journal d’ Ophthalmologie, 1872) reports a case of primary 
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chancre of the palpebral conjunctiva. In the upper lid, near the internal 
canthus, could be seen a swelling as large as a hazelnut, which could be 
felt through the skin. The lid could not be everted; but by drawing it 
forcibly away from the eyeball there was seen an ulcerating surface which 
reached to the cul-de-sac, and suppurated slightly. The sore healed by 
mercurial treatment, but left behind an extensive symblepharon. It is not 
stated whether the patient had previously manifested any symptoms of 
constitutional syphilis, nor whether any appeared at a later period, and it 
is therefore not certain that this was the initial lesion. The symptoms 
would answer for a disintegrated gummy infiltration, or for an ulcerating 
tubercular syphilide. 

Sturgis reports still another case of conjunctival chancre in the American 
Journal of Medical Sciences, January, 1873, occurring in a child, et. 22 
months. The lower lid was swollen and inflamed, and on everting it there 
was seen near the outer canthus a dusky-red papule, which speedily 
changed into an ulcer, with clean, red granulating surface. It was not 
indurated at first, and the neighbouring glands were not examined. One 
month later the child had a febrile attack, during which an eruption ap- 
peared upon his abdomen and chest. Sturgis first saw the child two 
months after the appearance of the lid-swelling, and then the induration 
was marked. The ulcer was still granulating, and there was a general 
roseola in the stage of decline, and mucous patches in the mouth. The 
mode of origin in this case was never discovered. 

Bumstead reports a case of initial lesion occurring on the internal sur- 
face of the upper lid. (Zreatise on Venereal Diseases, 3d edit.) 

Dietlen mentions a case of chancre of the conjunctiva occurring in the 
left eye of a physician three or four weeks after he had examined a woman 
affected with syphilitic condylomata. At the end of six weeks there 
appeared a general roseola and infiltration of the parotid and submaxillary 
glands. The lesion was situated in the cul-de-sac, where there was marked 
induration, and the ulcer slowly healed, leaving a seclerosed cicatrix. 
( These d’ Erlangen, 1876. Révue des Sciences Médicales, April 15, 1878.) 

Galezowski further refers to five cases of indurated chancre, existing on 
the palpebral edge of the lid, all inoculated upon the mucous membrane, 
the skin not being involved until later. He does not regard the engorge- 
ment of the preauricular and submaxillary glands as pathognomonic of 
syphilis. On the other hand almost all authorities, and especially Lance- 
reaux, estimate the importance of this sign as great. 

The writer of this paper has during the past year had an opportunity of 
seeing and treating a chancre of the conjunctiva which tended to extend 
in an unusual direction. 

The patient was a young man, et. 29, who had never had any symptom 
of venereal disease according to his own statement, and who showed no 
physical signs of any preceding lesion upon his body. There was no 
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history of any contamination, so that the mode of origin of the ulcer is 
unknown. The lower lid became somewhat inflamed, swollen, and painful 
about a week before I saw him, and there was some little muco-purulent 
discharge, which collected along the edges of the lids and on the cilia. On 
everting the lid, deep in the cul-de-sac, about a quarter of an inch from the 
external canthus, was an ulcerated surface, covered by a grayish, pulta- 
ceous matter, with hard base, the induration extending for some distance 
on every side. The ulcer was irregularly oval, about half an inch in its 
longest diameter, and extended upwards into the ocular conjunctiva, which 
was very much thickened. The whole conjunctiva, both ocular and pal- 
pebral, was intensely congested, giving the appearance of an aggravated 
conjunctivitis. The preauricular gland of the corresponding side was 
enlarged and tender, and later the same symptoms appeared in the parotid 
and submaxillary glands. A diagnosis of chancre was made, the ulcer was 
cauterized, and the patient placed immediately upon anti-syphilitic treat- 
ment. The sore pursued the usual course, healed in about three weeks, 
and the engorgement of the glands gradually subsided. About nine weeks 
after the occurrence of the ulcer there appeared a roseola upon the face and 
hands, which soon became general. Some weeks later the patient com- 
plained of his mouth, and on examination showed several mucous patches 
on the buccal mucous membrane, and one on the side of the tongue. Any 
lingering doubt as to the ulcer having been the initial lesion was now set 
at rest. The patient subsequently suffered from an attack of monocular 
iritis. 

There seems to be very little doubt that either the ciliary margin of the 
lids or the cul-de-sac is the part most frequently the seat of the conjunc- 
tival chancre. There are some rare cases reported where the jesion was 
in the ocular conjunctiva at the edge of the cornea, but the .references to 
these cases which I have been able to consult were so slight that the 
diagnosis needs confirmation. They may have been ulcerated gummy 
deposits, or even non-specific ulcers. 

The secondary lesions of the conjunctiva, those occurring during the 


period of constitutional infection, are much more frequent than the initial 
lesion. Lancereaux describes them as small circumscribed spots, elevated, 


non-vascular, and of a reddish-gray or coppery colour, not differing much 
from certain eruptions on the skin with which they may coexist. Gale- 
zowski affirms broadly that syphilitic affections of the conjunctiva are 
either chancres or mucous patches. Again, Desmarres says that he has 
never seen any mucous patches or coppery eruptions on the conjunctiva. 
But the mucous patch is certainly not the only lesion found at this period 
in the conjunctiva, for papules and pustules are not rarely seen here, 
accompanying other signs of constitutional syphilis. Thus, Lawrence 
(A Treatise on the Venereal Diseases of the Eye, London, 1830) reports 
a case of syphilitic iritis with a general papular eruption, in which there 
were a few pustules on the mucous membrane of the lids, appearing as 
small yellow points the size of a large pin’s head. In another case of 
general papular eruption, there were found several yellow pustules in the 
palpebral conjunctiva, which caused a great deal of “uneasiness and 
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swelling of the lids.” In still auother case, where the eruption was tuber- 
cular, chiefly affecting the face and tibie, the upper lid of one eye became 
swollen; and on everting it, an eruption of small pustules was observed 
upon the conjunctival surface. Ina fourth case, with ulcers in several 
parts of the body and periosteal nodes, Lawrence observed that the left 
upper lid was red and swollen, and on everting it he discovered on the 
inner surface a sore as large as a sixpence, with a tawny surface which did 
not extend as far as the ciliary margin of the lid. 

These sores with tawny surfaces are not very uncommon, and are prob- 
ably ulcerated mucous patches. I have seen several within a compara- 
tively recent period, and will cite one case in detail as showing how a 
mucous patch or condyloma on the conjunctiva grows. 


The patient was a young man, et. 22, whom I saw for the first time on 
October 11th, 1877. The chancre had been contracted about four months 
previously, and he had sore throat and a general eruption, probably a 
roseola, before I saw him. At the above-mentioned date, he presented 
himself with an iritis of the lefteye and a general papular eruption. Two 
days later, he noticed that the upper lid of the left eye was somewhat 
swollen and tender to the touch. On everting it, there was seen an ele- 
vation of the conjunctiva over the centre of the lid, something like a 
small vesicle, as if there had been an effusion beneath it, and a localized 
engorgement of the vessels. The next day, this elevation had extended 
and was more resistant to the touch, as if the effusion were not fluid. The 
vascular injection was also more marked. The extension continued 
steadily until, on the sixth day, the signs of a mucous patch were unmis- 
takable. It was oval in shape, somewhat more than half an inch long, its 
long diameter corresponding with the long diameter of the lid, and it did 
not reach the ciliary margin of the lid. It had the reddish-gray colour and 
moist surface which we are all accustomed to see. This surface subse- 
quently ulcerated, became very red and painful; the ulcer extended super- 
ficially, and had an offensive discharge. It eventually healed, though for 
a time it resisted treatment obstinately, and the resulting cicatrix produced 
a slight entropium of the inner lip of the ciliary margin of the lid. 


It is a well-recognized fact that mucous patches ulcerate easily, and it 
is not improbable that some of the reported cases of soft chancre of the 
conjunctiva are ulcerated mucous patches. There is such a case published 
in the Gazette des Hépitaux, No. 11, Jan. 27th, 1866. 


A woman, st. 22, had mucous patches on the vulva and labia majora. The 
lower lid was red and painful at the external canthus, and the ocular conjunctiva 
was injected. There was no lachrymation and no secretion of any kind. The 
ocular conjunctiva became chemotic, and the eye could not be opened, owing to 
the increased swelling of the lids. Four days later, the swelling had subsided 
somewhat, and on everting the upper lid there was seen near the canthus an ele- 
vation of the mucous membrane of a deep red colour, the size of a small pea, 
with ulcerated surface. The cornea was healthy, but the ocular conjunctiva was 
deep red and lay in folds as far as the cul-de-sac. The case was well advanced 
towards recovery on the fourth day after the treatment began, and its site later 
could only be recognized by the deep red tinge of the conjunctiva, which 


remained. 


Though ulcerations of the conjunctiva usually occur with other syphilitic 
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ulcers on different parts of the body, yet, as before observed, they result 
from the disintegration of gummy infiltration as a rule, and not from 
mucous patches. Yet, gummy tumours do not always precede syphilitic 
ulceration. In isolated cases, the process begins with infiltration of a por- 
tion of the conjunctiva, but quickly ulcerates and forms a conjunctival 
ulcer, which, according to Stellwag, is easily distinguished from the sur- 
rounding tissue by its fatty-looking coating, irregularly eroded edges, and 
uneven base. If properly treated, these ulcers generally cicatrize rapidly. 
According to Hirsehler, if the ulcer was on or near the ciliary edge of the 
lid, the cicatrix itself is very characteristic. It appears as a tendinous 
white cord, entirely devoid of cilia, sharply defined, which extends through 
the entire thickness of the edge of the lid, and forms an excavation in con- 
sequence of its great shrinkage. 

In the British Medical Journal for March 18th, 1865, there is a report 
of the proceedings of the Medical Section of the Manchester Royal Insti- 
tution for February Ist of the same year, in which an account is given of 
a syphilitic ulceration of the palpebral conjunctiva, which is of somewhat 
doubtful origin. The margins of the lids were red and swollen, and on 
everting the upper lids, two small ulcers were seen on one, and one on the 
other. Each was slightly excavated, with yellowish base, and about the 
size of a split pea. They were all three in the palpebral conjunctiva, 
quite within the ciliary margin and not observable till the lids were 
entirely everted. In one of the patients there was a yellowish ulcer on 
the left tonsil, and some serpiginous ulcers on the legs. Mr. Windsor, 
who reported the cases, regarded them as comparatively rare, and stated 
that they occurred in cases of the phagedenic form of ulceration. As the 
ulceration in these cases involved the tarsal cartilage, they probably 
belonged to the class of disintegrated gummata. 

There is another point of interest in these superficial ulcers on the con- 
junctiva, and that is their isolated occurrence as a symptom of consti- 
tutional syphilis. The patient may have been free from all symptoms of 
disease for several years, when suddenly the conjunctival lesion makes its 


appearance, runs its course, is healed, and again the patient is free from 
all symptoms. Thus, Lawrence cites the case of a gentleman who had a 
large ulcer, with dirty whitish surface, on the conjunctiva of the upper lid 
of one eye, and who had had no other symptoms of syphilis for three or 
four years. The writer has himself seen a case of large superficial ulcer 


of the palpebral conjunctiva in a man who had had no sign of disease 
for more than two years. The sore healed under mercurial treatment, 
and no other lesion made its appearance during the observation of the 
case. 

A third variety of conjunctival lesion in constitutional syphilis is the 
gummy infiltration, circumscribed and diffuse; and this is probably the 
least common of all. Gumma of the sclera, involving sometimes the 
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fibrous capsule of the eyeball, is not an uncommon late symptom of syphi- 
lis, but gumma of the conjunctiva is certainly rare. Late manifestations 
of syphilis, occurring in the tertiary period, are rarely limited to the con- 
junctiva, but usually beginning in other tissues, involve the mucous mem- 
brane by contiguity of structure. Under this head must probably be 
classed the case described by Tavignot (Bulletin de Thérapeutique, Octo- 
ber, 1846), and referred to in Schmidt’s Jahrbuch, Band lv., p. 217. 


The patient was a man, wt. 44, who had had no sign of syphilis for twenty years. 
He presented himself with a tumour of the size of a bean upon the right upper lid. 
This was removed, but fifteen months later there appeared a number of small 
growths — the palpebral conjunctiva of the same eye. In addition there were 
three small new tumours; the largest was on the left upper lid, appeared united 
with the cartilage, and was covered by a reddish, ulcerated skin; a second, about 
the same size, and more movable, was on the right upper lid; the skin over it 
was reddened, and, when the lid was everted, there was seen a small fistula at 
the site of the tumour, through which a fine probe could be passed for a distance 
of several millimetres. The third tumour was very small, and appeared at the 
external angle of the right upper lid. There were small ulcers at various spots in 
the conjunctiva, particularly near the ciliary margin. The syphilitic nature of 
the lesions was proved by a clear history of symptoms and the presence of nu- 
merous coppery blotches upon the patient. The ulcers and tumours of the lids 
healed under a course of mereury. 


Lawrence (loc. cit.) cites an interesting case of inherited syphilis, in 
which an ulcer appeared on the palpebral conjunctiva, and spread super- 
ficially ; but the case is not reported with sufficient care to enable us to 
decide whether the lesion was primarily an ulcer or a gummy infiltration. 


The child was a boy, xt. 4, who was born healthy of a syphilitic mother, and 
the first sign of any trouble appeared when he was three years and four months 
old. Both eyes became inflamed with great pain and photophobia, but Lawrence 
does not say whether this was an attack of iritis or of something else. Two 
months later a general eruption appeared over the whole body, which disap- 
peared under treatment. One month later the eruption broke out again, and the 
eyes became sore. An examination showed reddened and swollen upper lids in 
both eyes, and on everting the right upper lid, the mucous membrane was found 
very much swollen, and a large ulcer, with elevated margin and foul surface, 
extended the whole length of the lid, but did not reach the ciliary margin. The 
conjunctiva of the left upper lid was not ulcerated. The results of treatment are 
not given. 


Magni has seen in syphilitic patients, after an iritis, the development of 
small, discrete tumours in the conjunctiva, varying in size from a pea to 
a bean, semi-globular in shape, with white summit and red base. Under 
the microscope they were found to consist of a mass of young cells lying 
in a granular matrix. He cites a case of what he calls “‘ Kerato-conjunc- 
tivitis Gummosa” in the Giornale d’ Oftalmologia, 1868, which is quoted 
in the Annales d@ Oculistique, vol. li., p. 113. 


The patient was a woman, et. 44. tegen Na accurate was known of her 


previous history, but during the lactation of her second child, syphilitic ulcers 
appeared, it is not said where; and later cutaneous syphilides and iritis of the 
right eye. In January, 1868, when Magni saw her, the lids were eedematous; 
there was photophobia, lachrymation, and violent pain in botheyes. The palpe- 
bral conjunctiva was only slightly injected, but on the ocular conjunctiva there 
were seen semi-globular tumours, varying in size up to a large pea. With the 
exception of those situated close to the corneal margin, they were freely movable 
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with the conjunctiva. Other tumours soon formed, and the first grew larger. 
On the external margin of the cornea there were three small nodules, and the 
corneal epithclium was cloudy in the vicinity. The aqueous was turbid, there 
were posterior synechiw, and vision was reduced to recognizing large objects. 
Some of these nodules were excised and examined microscopically, and showed 
the usual appearances of gummy infiltration. Under mercurial treatment all the 
nodules disappeared without ulceration. 


Hirschberg speaks of what he calls ‘‘ conjunctivitis gummosa,” and de- 
scribes three cases. They began as small growths, the size of a pea, 
which rapidly ulcerated. They had an infiltrated yellow base and eroded 
margins, and were accompanied by slight diffuse swelling of the conjunc- 
tiva. My knowledge of these cases is simply from reference, as I have 
not been able either to consult the original, or to find out exactly where 
they are published. The matter is also referred to in A. von Graefe’s 
Klinische Vortraege, i. 

The rare form of syphilitic conjunctival disease, called by Smee ‘con- 
junctival blotch,” was probably of the same gummy nature. 

Smee’s case, reported in the London Medical Gazette for December 13, 1844, 
was a woman who had at first a small ulcer on the edge of the eyelid. She and 
her husband had suffered from syphilis for several years. There were numerous 
copper-coloured spots on various parts of the body, and later there appeared in 
the ocular conjunctiva, just below the cornea, a spot as large as a silver penny, 
raised above the surrounding surface, its colour coppery, but not opaque, and with 
no abnormal vascularity. The surrounding conjunctiva was edematous. Smee 
regarded this eruption as analogous to purpura, and as distinct from the pustules 
of the conjunctiva sometimes found associated with a pustular syphilide. The 
eruption disappeared under the use of potass. iodide. 

In Guy’s Hospital Reports for 1861, p. 109, Mr. France speaks of 
‘syphilitic blotch of the conjunctiva,” and reports three cases. He de- 
scribes it as a circumscribed and well-defined discoloration of the ocular 
conjunctiva around the corneal margin, which, within the affected area, 
is slightly thickened and raised, but not more vascular than the neighbour- 
ing surface. There is no disposition to ulceration, as when the margin of 
the lid is attacked by syphilis. The duration of the blotch, if not treated, 
is very protracted. 


France’s first case was a woman in whom the blotch occupied the entire lower 
half of the ocular conjunctiva of the right eye. His second case was a man, with 
a tubercular syphilide on the face, at the angles of the nose, and on the upper lip. 
On the conjunctiva of the right eye were three blotches, a large one at the nasal 
side of the cornea, and two smaller ones at the temporal side. The third case 
was in a boy, wt. 3, with inherited syphilis. Three weeks after birth the child 
was covered by an eruption, which disappeared after a month’s treatment. Soon 
after a sanguineo-purulent discharge began in both eyes. He recovered from 
this in about two months, and remained well till eighteen months of age, when 
the whole body was again covered by an eruption, and then both eyes became 
affected by a partial and abruptly-defined discoloration and thickening of the 
conjunctiva around the cornez. 


Wecker’s case of gummy tumour of the conjunctiva (7raité des Mala- 
dies des Yeux, 1867, i., p. 177) in some points resembles Smee’s case. 


His patient was a woman, et. 38, in whom the growth was in the conjunctiva 
of the left eye, between the margin of the cornea and the insertion of the exter- 
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nal rectus muscle. The surface was ulcerated, and the tumour very painful. 
An attempt was made to remove it, but for some reason failed, and the pain was 
increased. When Wecker first saw the case he thought it was an epithelioma, but 
a careful examination revealed numerous coppery blotches upon the face, and an 
ulcerated tubercular syphilide upon the arm. Sichel, who also saw the case, 
called it certainly epithelioma. Under an antisyphilitic treatment the pain soon 
ceased, the tumour began to grow smaller, and at the end of two months the cure 
was complete, leaving only a slight cicatricial line along the corneal margin. 


In the Kisinische Monatsblitter fiir Augenheilkunde, Sept. 1870, Prof. 
Estlander reports a case of conjunctival gumma very like Wecker’s case. 


The patient, a young girl, wt. 19, who showed signs of tertiary syphilis, pre- 
sented herself at the general hospital for treatment. While an inmate, with 
numerous syphilitic ulcers on various — of the body, there developed at the 
external margin of the left cornea a flat and smooth tumour in the conjunctiva, 
with a horizontal diameter of about five (5 mm.) millimetres, and a vertical 
diameter of three (3 mm.) millimetres. In the centre of the growth the conjunc- 
tiva was gray, with beginning ulceration. This tumour disappeared in a week 
under mercurial inunction, leaving a deep gray scar. Potass. iodid. proved use- 
less in the treatment. 

Still another case of gummy tumour of the ocular conjunctiva is re- 
ported by Briére in the Annales d’Oculistique, 1874, tome Ixxii., 
p. 105. 

The patient, a man, xt. 25, had had the initial lesion four years before. Later 
came a papulo-tubercular syphilide, which lasted a long time. Then ap d 
exostoses on the clavicles, ribs, ulne, and tibiew, with osteo-periostitis, so that for 
two years he had walked with crutches. He had intense cephalalgia, facial 
palsy, and had become silly from some lesion of the brain or meninges. There 
was also caries of the turbinated bones and vomer, and of the entire alveolar arch 
of the left superior maxilla. In August, 1874, there appeared a marked injection 
of the ocular conjunctiva of the right eye, with photophobia and lachrymation. 
The cornea and iris were not inflamed, and the media were clear; but on lifti 
the upper lid, and making the patient look down. there was seen at about (6 mm. 
six millimetres from the corneal margin, between the external and superior rectus 
muscles, a tumour in the conjunctiva of a yellow colour and firm consistence, 
about the size of a large bean. Under antisyphilitic treatment this conjunctival 
growth diminished slowly, and after one oe there was only seen a slight thick- 
ening of the conjunctiva at the point where the tumour had been. 


The following case of gummy infiltration of the conjunctiva, with gum- 
mata of the sclera, was under my own care, and as the case is of consider- 
able interest from its rarity, the history will be given in detail. The 
combination of constitutional syphilis with a certain group of symptoms 
that somewhat resembled scurvy, the general marasmus which subse- 
quently set in, and finally the death from pneumonia, made a complicated 
case that was interesting to follow. 

Louis B., xt 56, native of Canada, and by occupation a labourer, was 
admitted to Charity Hospital, Blackwell’s Island, August 11, 1877. The 
patient is a tall, robust man, but prematurely aged in appearance. 

Previous History.—Had always been a healthy man until the autumn 
of 1876, when he caught a severe cold, and was admitted to the hospital 
for simple bronchitis. At the end of ten days he was discharged cured, 
not having been confined to his bed for a single day. Remained well till 
the following summer, when he again caught cold and was readmitted to 
the hospital on August 11th. He had a dry cough, pain in the chest on 
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both sides running through to the back, an elevated temperature and 
accelerated pulse, with all the physical signs denoting acute pleurisy, with 
slight effusion on both sides. 

Fifteen years ago he had had two attacks of gonorrhea, with an interval 
of about six months between them. He positively denied ever having 
suffered from any symptom of syphilitic disease. 

He was admitted to the ophthalmic ward of the hospital on August 16, 
1877. He stated that two or three days before he had felt a sensation 
of soreness in the left eye, and on the following day in the right eye. 
The pain became dull, burning, and continuous, was located in the eye- 
balls, and was accompanied by lachrymation. Whenever he swallowed, 
whether fluids or solids, he felt a very severe pain in the eyes, and this 
was immediately followed by marked blepharospasm. 

Nothing particular about the man’s general appearance, except a pale, 
dull-yellow complexion and a look of hopeless wretchedness. An exami- 
nation of the abdomen and back revealed the marks of an extensive old 
eruption, consisting of small white cicatrices with deep brown pigmented 
margins, irregularly arranged. These have been there for twenty years. 
Upon the hands and face there was a peculiar eruption, composed of ele- 
vated spots with flat tops, some round, others oval, yellowish-red in colour, 
with a narrow dark-red areola; neither painful nor tender to the touch, 
and presenting a mid-state between vesiculation and pustulation. On 
opening these, a thin, watery pus. mixed with blood could be pressed out. 
These vesicles or pustules were scarcely large enough to be called bulle, 
and yet there was conveyed to the mind a general idea of pemphigus. 
One of the largest pustules was on the left upper lid, and there were two 
smaller ones along its ciliary margin. There were several on the face, 
and the remains of a large one on the bridge and right side of the nose. 
On the hands the eruption was almost entirely on the dorsal surface, and 
was grouped around the knuckles and between the fingers. Some vesicles 
on being opened gave exit only to blood. 

The eyes were almost identical in appearance. Surrounding the cornee 
there was a growth, most marked on the outer and lower sides, varying in 
height from one and a half to two lines, seated in and beneath the ocular 
conjunctiva. This growth extended away from the cornea on all sides 
about one-third of an inch, was pale yellow in colour, moderately hard to 
the touch, with an irregular, knobby surface and apparently destitute of 
vessels. The conjunctiva was firmly adherent to this growth, and the 
cornea was imbedded in this wall like a watch-crystal in its frame. On 
being incised, it cut like brawn and the hemorrhage was very slight. 
Upon the sclera of each eye, between the tendons of the superior rectus 
and external rectus muscles, and partially covering the latter, was an 
extensive and extremely well-marked gummy infiltration of the sclera, 
very vascular, very tender to the touch, and especially painful when the 
eyes were turned outwards. This infiltration extended backwards sym- 
metrically in the two eyes, but was somewhat more extensive in the right 
eye. The media were clear, and an ophthalmoscopic examination revealed 
nothing abnormal in the deeper tunics of the eyes. The patient’s breath 
was fetid, the buccal mucous membrane very pale, and bore the marks of 
the teeth along the cheek. Tongue moist and thinly coated, appetite poor, 
bowels obstinately constipated. Temperature 100}, pulse 102, intellect 
dull, answered questions very slowly. Physical signs of pneumonia well 
marked over both lungs. ' 
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A diagnosis was made of syphilitic pemphigus, gammy tumour of the 
sclera of both eyes, and pericorneal gummy infiltration of the conjunctiva, 
and double pleuro-pneumonia. The patient’s condition was very bad, and 
a vigorous tonic and restorative treatment, combined with mercurial inunc- 
tion and potass. iodide, was at once instituted. Quinia, dilute sulphuric 
acid, and iron were regularly administered. Potass. iodid. grs. xx ter 
die, and the inunction night and morning, and a liberal diet of milk, eggs, 
beef-tea, and eight ounces of whiskey daily. 

The patient grew slowly worse, with occasional delirium, and in the in- 
tervals of delirium the stupor steadily deepening. Potass. iodidi grs. xxx 
three times daily. Diminution of conjunctival infiltration. 

August 26. Integument dusky, breath very fetid, gums spongy and bleed- 
ing. Urine is turbid, sp. gr. 1015, contains a trace of albumen, some pus 
corpuscles, and a large number of triple phosphate crystals. Spots on the 
hands are growing larger, and approaching bulle in appearance. Skin 
very dry and het. A swelling has made its appearance over the inner 
condyle of the right arm, painful on pressure. This swelling soon ex- 
tended down the right forearm, pitted on pressure, and was doughy to the 
touch; the right hand edematous, also both legs and feet. 

27th. Painful diarrhea, attended by tenesmus, rumbling and bloody 
discharges; face puffy, repeated bleeding from the gums and nose. Pa- 
tient is semi-comatose. Consolidation detected at apices of both lungs, 
with some friction sounds on the left side. The scleral growths and the 
pericorneal conjunctival growths have almost entirely disappeared. The 
spots on the hands and face are increasing in size, and becoming more red 
in colour. 

29th. Diarrhoea ceased; mercury discontinued; transferred to pavilion 
on account of delirium. Right cheek swollen, especially near angle of 
mouth, and spots of ulceration on buccal surface opposite first molar tooth 
in upper jaw; right forearm swollen, red, hot, and tease. 

31st. Right cheek swollen enormously ; eruption decidedly hemorrhagic. 

Sept. 3. Incisions in right forearm necessary to relieve tension; consid- 
erable pus discharged through the incisions; patient much relieved. Swell- 
ing of right cheek still more marked, and at one point on mucous surface 
a somewhat extensive black slough. yes entirely well. 

6th. Constant delirium; slough in cheek extending; eruption drying up; 
arm doing very well; scarcely any febrile action. 

16th. Large hole sloughed through the entire thickness of the cheek; 
delirium has turned to coma; steady improvement in the arm. 

19th. Death at 4 P. M. in deep coma. 

Autopsy, 204 hours after death.—Body emaciated; on back of hands 
a number of bluish-red spots, varying in size from a three-cent piece to a 
dime. Beneath the right malar bone a round, clean-cut ulceration of all 
the tissues of the cheek, which extends to the angle of the mouth, but does 
not involve it. All the tissues involved in the ulceration form a soft, pulpy, 
brownish-red, offensive mass. Right half of tongue destroyed by ulcera- 
tion; right half of inferior maxilla, from symphysis to angle, is denuded of 
periosteum and base, and same condition exists in the right superior 
maxilla. 

Calvarium unusualiy thin; dura mater normal; increased amount of 
cerebro-spinal fluid; pia mater eedematous; sinuses empty; vessels at base 
of brain normal. At posterior portion of right hemisphere is a spot of 
softening about an inch in diameter, breaking down immediately on 
section. 
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Thoracic cavity contains about ten ounces of clear serous effusion; on 
right side a few bands of adhesion at apex ; on left side a few bands of ad- 
hesion at base to diaphragm; upper lobe, central portion of middle lobe, 
and greater portion of lower lobe of right lung in stage of gray hepatiza- 
tion, associated with emphysema. In /eft lung entire lower lobe the seat 
of catarrhal pneumonia passing into gray stage; upper lobe emphysematous 
and cedematous. 

Heart.—Both ventricles hypertrophied and dilated; on leaflets of aortic 
valves are soft vegetations; in pericardial cavity about half an ounce of 
clear serous effusion. 

Abdomen.—Liver fatty; capsule of spleen thickened, and its parenchy- 
ma almost diffluent; in cortex of kidneys several small abscesses, size of a 
split pea; in both pyramidal and cortical portions are evidences of chronic 
interstitial nephritis. Pelves and ureters contain a small amount of pus. 

Intestines are normal, except a few chronic ulcerations in the cecum. 

Situated in the median line of the neck, below and between the lateral 
lobes of the thyroid gland, is a tumour the size of an English walnut, just 
beneath the subcutaneous fascia; it is soft and fluctuating, and on section 
was found filled with disintegrated coagule. On the internal surface of its 
walls were a few calcareous plates. Pharynx and trachea normal. 

The points of interest in the case are as follows :— 

1st. The rarity of the pericorneal, conjunctival growth. 

2d. Its coincidence with and yet independence of the gummy infiltration 
of the sclera. 

3d. The cyst in the neck, with its disintegrated contents, unrecognized 
before death. 

4th. The vesiculo-pustular eruption becoming pemphigoid and subse- 
quently hemorrhagic. 

5th. The hemorrhagic diathesis as shown in the various symptoms. 

Of course, gummy infiltration of the sclera and episcleral tissue is a com- 
mon enough manifestation of constitutional syphilis, and the scleral gum- 
mata in this case occupied the usual site; that is, in the neighbourhood of 
the external rectus muscle. Though the infiltration was extensive, this is 
not uncommon, and it extended in the usual direction from before back- 
wards, towards and beyond the equator of the eyeball. Furthermore it 
was binocular and symmetrical, as is usually the case in syphilitic lesions 
of the eye. As regards the conjunctival gummata in this case, no ulcera- 
tion occurred. Their appearance at first, and their mode of growth, resem- 
bled very much the description given by Smee of his case. They began 
as a dirty discoloration in small patches in the conjunctiva around the 
cornea, with at first scarcely any elevation. These patches then coalesced, 
gained in thickness and breadth, and thus formed the wall round the cor- 
nea. They then remained unchanged until the system came under the 
influence of the mercury, and then, in spite of the patient’s generally de- 
praved physical condition, they rapidly subsided and disappeared before 
the scleral infiltration was absorbed. 

The conjunctiva and sclera were normal in appearance between this 
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circum-corneal wall and the gummy tumour of the sclera near the external 
rectus muscle. There was no increased vascularity of the eyeball, except 
in the immediate neighbourhood of the latter, and the absence of any con- 
tinuity of abnormal growth between the two masses of infiltration was very 
clearly marked. The symmetrical arrangement of the double infiltration 
in the two eyes, and what might be called their symmetrical independence, 
was of considerable interest. 

A third point of interest was the cyst in front of the trachea, the exist- 
ence of which had not been recognized before death. This cyst had no 
connection with the thyroid body or trachea, and had probably existed 
for some time, perhaps years, if we may judge from the presence of the 
caleareous plates upon the inner surface of its walls. The exact pathology 
of the cyst it is very difficult to determine. There were no signs of inter- 
ference in the functions of either trachea or esophagus during life, so that 
its rate of growth is unknown. In view of the constitutional syphilis, its 
origin had been probably a gummy deposit in the subcutaneous tissue of 
the neck, just below the isthmus +* the thyroid and in front of the trachea, 
which had subsequently undergo. retrograde metamorphosis. Its con- 
tents found at the autopsy were regarded as disintegrated clots, but the 
presence of the blood may be accounted for by the marked hemorrhagic 
diathesis. The wall of the cyst varied from three to five lines in thick- 
ness; its inner surface was smooth, as if covered by a membrane, except 
where the calcareous plates were situated, and the outer surface rough, 
owing to adhesions to the surrounding tissues. Microscopic sections 
showed that there was no distinct lining membrane, nor any trace of epi- 
thelium, and the smooth appearance of the inner surface was probably the 
result of pressure of the contents. The wall was composed of a large 
number of layers of fibro-areolar tissue, with some cells, fusiform and 
round, with nucleus and granular contents. These layers of fibres were 
packed very closely together, forming a dense strong wall, which had 
probably originated in the following way: A gummy deposit had occurred 
in the subcutaneous areolar tissue, which, by its presence, had set up a 
localized inflammation, lymph was poured out around the gumma, became 
organized, and thus the growth went on. At some subsequent period the 
contents of the tumour began to break down, disintegrated and perhaps 
suppurated, and at this stage the hemorrhage may have occurred, and 
mingled with the contents. As the process of absorption went on, these 
bloody extravasations probably recurred again and again, and thus the 
cyst wall had no opportunity of collapsing, and hence no obliteration of the 
cavity occurred. 

The accompanying eruption was another interesting feature in the case. 
Its ill-defined, nondescript character was at first unsatisfactory. The spots 
were as often pustules as vesicles, and even when more truly vesicular the 
surrounding areola was different from that usually seen in this variety of 
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eruption. Only in a few of the spots was the areola at all well marked, 
and the vesicles were not large enough to speak of them as bulle until 
towards the close of life. The ill-defined character of the eruption was no 
doubt the sign of a lack of developnient, due to the extremely low, maras- 
mic state of the man’s system. As a rule patients with pemphigus die of 
marasmus, and very often from pulmonary tubercles or pneumonia. In 
many cases we also find at the autopsy amyloid degeneration of the liver, 
spleen, and kidneys, with chronic interstitial desquamative nephritis. The 
locality of the eruption was also somewhat singular. According to authori- 
ties, the favourite place for pemphigus is on the palm of the hand and sole 
of the foot, on the scalp and brow. But in this case the eruption was on 
the face below the forehead, and on the dorsum of the hands and fingers. 
The scars on the back and abdomen might point to either a papular or 
tubercular eruption. As a rule scars do not give any absolutely character- 
istic sign by which to recognize the preceding destructive process, though 
we are sometimes assisted by them in coming to a conclusion as to the 
nature of the lesion. 

The final point of interest was the hemorrhagic diathesis, as shown by 
the tendency to bleed from mucous and cutaneous surfaces on slight provo- 
cation, and towards the end spontaneously. This was marked from the 
beginning. The buccal mucous membrane and tongue were pale and almost 
bloodless, and the patient had frequently had epistaxis. Subsequently his 
gums became spongy and bled easily; attacks of epistaxis occurred; a 
bloody diarrhoea made its appearance, and was with difficulty controlled, 
recurring again and again towards the end. The eruption became hemor- 
rhagic, and even at first the contents of the vesicles or pustules was in part 
blood. As the vesicles became bulla, the hemorrhagic tendency was still 
more clearly developed. 


ARTICLE IX. 


Cause AND PREVENTION OF Squint. By H. S. Scuetx, M.D., Surgeon to 
Wills [Ophthalmic] Hospital, and Ophthalmic Surgeon to St. Mary’s Hospital, 
Philadelphia. 


THE operation for convergent strabismus has, as far as its final results 
are concerned, never been absolutely satisfactory. There are several cir- 
cumstances which may justify this reservation, either from a cosmetic or 
a physiological point of view. In the first place it is not always easy to 
obtain a perfect parallelism of the optic axes; the tendency being to do 
either too much or too little in the way of tenotomy. If, however, the 
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rectification be exact, there is generally left a disagreeable, staring appear- 
ance about the eye, owing to a sinking of the lachrymal caruncle. This 
latter effect depends upon a contraction of the subconjunctival cellular 
tissue, resulting from its disturbance by the hook used in searching for the 
tendon, and is obviously not easy to avoid. But even supposing that the 
appearance of the eye after the operation is everything that could be de- 
sired, there yet remains the most unfortunate results of all, in that we 
seldom obtain binocular vision, and the squinting eye is for the most part 
blind or nearly so. 

In order to avoid the necessity for the operation, however, it becomes 
necessary to examine into the causes of strabismus. In the great majority 
of instances this defect is connected with, and apparently dependent upon 
the existence of hypermetropia, and to cases of this character it is proposed 
to confine the attention for the present. The manner in which hyperme- 
tropia acts in causing a predisposition to squint is probably as follows. It 
is well understood that in the ordinary act of vision there is a constant 
relation between accommodation and convergence. In emmetropic eyes, 
when observing distant objects, the optic axes are parallel and the ciliary 
muscles relaxed; but for near vision, the more the tension of the ciliary 
muscles is increased the more the internal recti contract, so as to bring both 
eyes to bear upon the same point. Now in hypermetropic eyes the ciliary 
muscles must be kept under some degree of tension even in viewing the 
distant horizon, and the internal recti have a tendency to contract accord- 
ingly. When such eyes are focused upon a near object the accommoda- 
tion in use is equal to that required by emmetropic eyes for the same 
distance, plus the amount necessary to overcome the total hypermetropia. 
In like manner the effort at convergence would be equal to the effort at 
convergence for the same distance in emmetropia plus the effort which 
naturally accompanies the ciliary tension required to overcome the hyper- 
metropia. Therefore, if the desire for distinct vision is greater than that 
for binocular vision, the tendency is constantly towards oyer-action of the 
internal recti and too great convergence of the optic axes—in other words, 
to convergent strabismus. This, however, mostly occurs in mean degrees 
of hypermetropia, because in high degrees it is impossible to obtain distinct 
vision with any effort. As vision with two eyes, however, has most obvious 
advantages over vision with one, the external recti are in most hyperme- 
tropes brought into play to counterbalance the excessive action of the 
interni; so that although a large proportion of the community are hyper- 
metropes (especially in childhood when strabismus usually first makes its 
appearance), comparatively a small number acquire squint. 

Badal reports that 20 per cent. of all the cases at his clinic are ametro- 
pic. Of these 30 per cent. have hypermetropia under one dioptric, 20 per 
cent. from 1 to 2 D, 12 per cent. from 2 to 3 D, and 5 per cent. from 8 to 
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4D. Dr. Emil Emmert has examined the eyes of 2148 students of from 
5 to 25 years of age, in the Cantons of Bern, Solothurn, and Neuenberg, 
and found that of this number 76.2 per cent. were hypermetropes. Dr. 
Max Conrad examined the eyes of 3036 students of from 6 to 18 years of 
age, in Kénigsberg. He states that at 6 years of age 70 per cent., and at 
18 years 23 per cent. are hypermetropic. As the number of children 
affected with strabismus, however, assumes no such colossal proportions as 
these, it is evident that there must be some other cause than mere defi- 
ciency in the refractive power of the eye concerned in the production of 
squint. 

Donders thinks that the turning in of the visual organ depends to some 
extent upon the angle between the visual line and the axis of the cornea 
being greater in squinting hypermetropes than in other hypermetropes of 
the same degree. The difference (1°) which he assigns, however, would 
be scarcely perceptible, and it is difficult to imagine that it could have so 
great an effect. It becomes necessary, therefore, to look further for the 
cause. Congenital difference in the degree of refraction of two hyperme- 
tropic eyes would no doubt have some influence, but we very frequently 
meet with this condition in people who do not squint. 

It is well known that the strength of the ocular muscles, tested by their 
power of overcoming prisms, is very different in different individuals. The 
internal and external recti muscles of twenty emmetropes were recently 
examined in this way by the writer by means of Nachet’s prisme mobile. 
The test-object used was the upright bar of a window sash thirty feet dis- 
tant. The prisme mobile affords different results in testing the muscles 
in this way from those given by the employment of ordinary prisms. In 
using the latter, at every change of glasses the eye relapses to its straight 
position, that is to say, the optic axes become parallel, and when the new 
prism is placed before the eye the two images are so far apart that often 
one only is noticed, and there is no desire for binocular vision. But in the 
use of the prisme mobile the increase in the refractive value of the prism 
is so gradual and continuous that the images are kept superposed until a 
point is reached where the over-acting muscle can bear the strain no longer, 
and the two images become suddenly wide apart. It will be found that 
prisms of from 15 to 20 per cent. greater strength can be used in this way 
with retention of the single image than when separate prisms are used in 
the spectacle frames. In testing the internal rectus, however, it was fre- 
quently necessary to supplement the prisme mobile by other prisms. The 
results obtained were as follows, and represent the amount of strain each 
muscle is capable of in its efforts to satisfy the demand for binocular 
vision. 
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Cases of Emmetropes. 
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The same experiment made with hypermetropes (Ht being corrected 
in each case by the appropriate glass) resulted as follows :— 


Cases of Hypermetropes. 


Prism over- 


nal rectus. 


Prism over- 
come by inter-|come by exter- 


nal rectus. 


Strength of 
ext. rect. com- 
pared with int. 

rect. at 100. 


py 


Da 


$20 
18 
22 
14 
30 
25 
16 
30 
29 
30 
38 
28 
17 
19 
14 
30 


10° 
7 
12 
7 
13 
12 
10 
13 
13 
10 
12 
14 
16 
12 
12 
15 


31 
39 
55 
50 
43 
48 
62 


Av. 25° 


Av. 12° 
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It will be seen, from an examination of these lists, that the strength of 
individuals varies as much in their ocular as in other muscles of their 
bodies, and that in addition, the relative strength of these ocular muscles, 
as compared with one another, is liable to great variation in different per- 
sons, although we might suppose, a priori, that their comparative force 
would be nearly constant. 

Taking the last column of figures in each table as the basis of calculation, 
we find that the relative strength of the external rectus as compared with 
the internal, valued at 100, averages 28 in emmetropes and 48 in hyper- 
metropes, The weakest external rectus among the emmetropes = 12, 
among the hypermetropes = 31. 

It would seem further, that in hypermetropia there is, with unusual 
development of the ciliary muscle, a corresponding power of the external 
rectus in order to counter!.alance the sympathetic effect of the former upon 
the internus, and that failing this increased strength in the externus we 
must naturally expect to have strabismus. The hypermetropes who will 
retain binocular vision are those who start in life with external recti equal 
to or stronger than the average. Those who will acquire squint have the 
external recti weaker than the average. 

According to Donders strabismus generally arises about the fifth year, 
but sometimes as late as the eighteenth. The former of these ages evi- 
dently points to the commencement of the methodical employment of the 
eyes upon near work, as in learning to read, ete., and of course involves, 
in hypermetropes, extra strain of the accommodation and the results hereto- 
fore described. On the other hand, a squint is often reported by the parents 
of the child to have originated in an attack of measles or other illness. 
Here, when the whole body is weakened by disease, the child commences 
to tax its eyes too early during convalescence. The external rectus being 
naturally weaker than the internal, and now still further reduced in 
strength, easily succumbs before the internus, when the latter sympathizes 
with a great effort made by the weakened ciliary muscle to compensate for 
a deficient refractive power. As convalescence progresses and health and 
strength become fully restored, the external rectus may, and often does 
become rehabilitated, exercises its full power, and the squint disappears. 
But it often persists. 

There is generally a period in all cases of strabismus when the excessive 
convergence is only observable during near vision. In distant vision the 
optic axes are parallel. Soon thé squint is noticeable as well in distant as 
in near vision. It is now often alternating. Sometimes one eye is used, 
sometimes the other, and both are in this way exercised. Or one may be 
used for near and the other for distant sight. This is especially apt to 
happen if the degree of hypermetropia is greater in one eye than in the 
other. Soon, however, the patient gets into the habit of using one eye 
only; then the disused one becomes less and less sensitive to the rays of 
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light until it is finally nearly or quite blind. Now a curious change often 
takes place. No further calls are made for exertion upon the ciliary 
muscle; the internal rectus relaxes accordingly, the external rectus asserts 
itself; the strabismus commences to disappear, and parents and friends 
remark that the eyes are getting well of themselves. ‘The child is grow- 
ing out of its squint.” But if the vision is now tested, the eye will be 
found blind. When a child is said to be growing out of its squint, it 
simply means that it is becoming blind in the squinting eye. 

The obvious treatment, then, for hypermetropic strabismus is to prevent 
its becoming confirmed by putting correcting glasses on the child while 
the visual axes are yet parallel for distant vision. I have done this in a 
number of cases with most satisfactory results. In some instances the 
children were not more than five years of age. Of course there are many 
objections which will be raised against such a plan of treatment. Of these, 
the great liability to breakage of the glasses and perhaps to injury of the 
eyes in the accidental falls to which children are so liable, the sbsurdity 
of the child’s appearance, and the difficulty of getting children to wear 
spectacles are the oftenest urged. The liability to breakage is chiefly a 
question of expense which parents must decide for themselves. I have 
not yet seen a case of injury to the eye incurred in this way. As to ap- 
pearances it is surely better to sacrifice something of appearance to the 
preservation of sight. As to the last objection, I have generally found 
that if the degree of hypermetropia is moderately large, and the child fairly 
intelligent, it is usually delighted with the glasses, and has no disposition 
to throw them aside. In cases, however, where for various reasons glasses 
cannot be used, we must resort to temporizing measures having for their 
object the preservation of the normal acuity of vision in the squinting eye. 
This is accomplished by putting the other eye under the influence of atro- 
pia occasionally, or, still better, by binding it up for a few hours every day, 
and thus forcing the child to use the squinting one. 

The figures given in the foregoing tables are, of course, too few in num- 
ber to establish an absolute average of strength for the two muscles in 
question, either in emmetropia or in hypermetropia. It is claimed, how- 
ever, that they do serve, as far as they go, to illustrate the difference in 
the two conditions; for they are taken just as they came, are all cases of 
adults, and no case is omitted that was tested. It is perhaps not venturing 
too much to say that if the list of persons reported as emmetropic had 
been instead hypermetropic, it would not have been difficult to pick out 
those who would have been liable to acquire strabismus. They would 
probably have been, under favourable circumstances, Nos. 1, 2, 9, 11, 
and 20. 

The conclusions which seem to be justified by the argument in this 
paper may be formulated as follows :— 

1. Convergent strabismus occurs in those cases of hypermetropia where 
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the external recti muscles, as compared with the internal recti, are weaker 
than the average. 

2. To prevent it, and the consequent amblyopia, we must use glasses 
to correct the total hypermetropia as soon as the squint makes its appear- 
ance. 


ARTICLE X. 


A CASE OF THE 80-CALLED XERODERMA (OR PARCHMENT SKIN) OF HEBRA.! 
By Louis A. Dunrine, M.D., Professor of Skin Diseases in the University 
of Pennsylvania, Dermatologist to the Philadelphia Hospital, and Physician 
to the Dispensary for Skin Diseases. 


Tue disease of which the following case is an example is of such rare 
occurrence that any information respecting it must prove interesting and 
valuable. But very few cases have been recorded, and these quite lately, 
so that until a recent date no account of the disease whatever existed. 
The case before us differs in several points from those which have been 
described by Hebra and Kaposi and by Taylor, to which I shall refer 
later, and shows that the affection is not necessarily accompanied by such 
marked symptoms of atrophy as occurred in the two cases related by 
Hebra and Kaposi. 


The patient, Annie McC., is a young woman, aged seventeen, of Irish 
parentage. Her father is living and is healthy; her mother is deceased, 
and is said to have died of cancer of the womb. She has three brothers 
and one sister living, and had four other sisters, who died quite young 
from various infantile diseases. Neither parent, nor any of the brothers 
or sisters exhibited any disease of the skin. There is no history of con- 
sumption. 

According to the statement of the parents, the affection made its appear- 
ance at the age of six months, upon the face, more particularly over the 
nose and cheeks, in the form of ordinary freckles. At birth the skin was 
normal, and the child was considered healthy. The lesions gradually 
spread over the rest of the face, neck, and extremities, increasing in num- 
ber from year to year. The early history of the disease cannot be ascer- 
tained more minutely, but it is said that at the age of nine years the lesions 
were quite as extensively distributed and as well-marked as at present, 
and that but little change has taken place since this date, except on the 
face and on the backs of the hands. Three years ago, when working in 
the mill and using some strong-smelling, offensive oil for lubricating the 
machinery, there appeared on the upper part of the cheeks about a dozen 
pin-head sized, solid, “‘ reddish pimples.” They came in the course of a 
week, and were confined to the cheeks. Some eight girls were similarly 
occupied with the machinery, all of whom were affected in the same man- 


* Read at the Second Annual Meeting of the American Dermatological Association, 
at Saratoga Springs, Aug. 1878. 
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ner. The eruption disappeared within three or four weeks by scaling and 
slight crusting, and was succeeded in our patient, according to her state- 
ment, by the pock-like marks which still remain ; but as far as she knows 
none of the other mill-hands were thus marked. She seems positive that 
the cheeks and nose were badly freckled before this eruption appeared, and 
that the atrophic marks followed, obliterating in a great measure the former 
freckles. Within the past five years she has noticed that on the backs of 
the hands the freckles have been here and there very slowly and gradually 
disappearing, and that in their place small areas of thinned whitish skin 
have come. No more particular information concerning the lesions can 
be obtained. 

Present Condition.—The patient is tall and spare. She has dark-brown 
hair and eyes, and a fair skin upon the unaffected regions. The general 
nutrition of the body is good, the trunk and extremities being supplied 
with the average amount of adipose tissue. The general health is fair, 
and the various functions are normal. The sudoriparous system acts freely, 
but the sebiparous glands are somewhat sluggish in their action. The 
hair and nails are healthy, likewise the tongue and mucous membrane. 

The disease occupies the scalp, face, ears, neck, chest, back, shoulders, 
arms and forearms, backs of hands and fingers, legs and backs of feet. It 
consists of an extensive, well-marked, disseminated, deposition of pigment, 
in the form of pin-head to split-pea sized, yellowish, brownish, and black- 
ish, freckle-like lesions, together with the occurrence here and there of 
minute linear or rounded, pin-head sized telangiectases, and pin-head and 
split-pea sized, whitish, more or less defined, atrophic spots. There exist 
therefore three kinds of lesions to be considered, namely, pigmentary, 
telangiectasic, and atrophic. 

The pigmentary deposit is very decidedly the most prominent feature of 
the disease, and is that for which the patient sought medical advice. All 
of the affected regions are thickly covered with what appear at first sight 
to be unusually defined, large and small, light and dark freckles, giving 
the skin a variegated, checkered look. The patient and her family believe 
the disease to be one of a singular form of freckles, and certainly the 
appearance is such that no other view would be entertained by any one 
were it not for the presence of the other lesions, to be presently described. 
The lentigines, or freckles, as I shall designate these lesions in speaking 
of them, exist in profusion, scarcely a portion of the affected regions escap- 
ing. They are disseminated, showing no regularity of distribution, nor 
any disposition to group. They are scattered over the surface at hap- 
hazard, as in the case of ordinary freckles. They are, however, as will be 
presently described, more abundant and more marked in some localities 
than in others. In size they vary from a small pin-head to a large split-pea, 
the majority perhaps averaging the size of large pin-heads. They are dis- 
crete or confluent, and are for the most part sharply defined, with very 
irregular, angular, jagged outlines, which cause them to stand forth con- 
spicnously against the surrounding healthy skin. ‘Their colour varies from 
light yellow to black ; while the majority are of a dirty-yellowish, brown- 
ish-yellow colour, others are deep brown and some are quite black. The 
blackish lesions are, however, exceptional. The pigment is distributed 
unevenly, as in the case of ordinary lentigo. 

Concerning the telangiectases, which, it may be here stated, are by no 
means numerous, it is observed that they occur here and there, and that 
they exist for the most part as small, ill-defined lesions. They are true 
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telangiectases, differing in no way from those encountered independent of 
other disease. They are made up of a congeries of capillaries. They are 
circumscribed or diffused, flat, raised, or slightly rounded, irregularly 
rounded, angular or linear, pin-head and even smaller sized, bright or 
deep red lesions. They are met with here and there over the whole of 
the invaded surface, but are most distinctly marked about the neck and 
chest. ‘They are nowhere so numerous or so large as to be conspicuous, 
and they might readily be overlooked by the casual observer, or be re- 
garded simply as accidental telangiectases. Occasionally only are they 
elevated, and seldom so to any extent, the majority being on a level with 
the surrounding skin. 

The atrophic spots, like the telangiectases, are few and scattered, occur- 
ring here and there in between the freckles. They consist of pin-head 
and split-pea sized, rounded or irregularly shaped, somewhat glistening, 
whitish lesions. ‘They bear resemblance to the marks of varicella or of 
variola, but they are more irregular in outline, more superficial, and less 
circumscribed and sharply defined. Taken between the fingers the skin 
is noted to be slightly thinned, to be soft and supple, and to have a smooth, 
polished surface, like glazed paper. The skin can be readily pinched up. 
Some of the lesions can be detected in passing the hand over them ; in 
other places they are barely or not at all perceptible to the touch. Their 
shape and size in many instances are those of their neighbouring freckles. 
Here and there, as on the backs of the hands, there exist large, split-pea 
sized, irregularly shaped patches of atrophied skin, the result of several 
adjoining lesions having undergone simultaneous atrophy. The atrophy 
of the skin, however, viewing the process of atrophy as a whole, is insig- 
nificant, and is in some places so slight as to be scarcely appreciable. 

The sensibility of the skin is not diminished. There are no feelings of 
contraction, stretching, or tightness of the skin. There are no subjective 
symptoms whatsoever. 

Having thus given a general description of the disease, we may examine 
more closely the several regions invaded, pointing out any peculiarities 
that may be worthy of mention. The hair of the head is dry, but not 
remarkably so. The scalp is free of seborrheea. It is well covered with 
disseminated freckles, which give it a dirty appearance, and which look 
like small collections of dirty sebaceous matter. They occupy the whole 
of the scalp, but are not so profuse as upon the face and other regions. 
They are in greatest numbers over the vertex and on the parietal regions. 
About the occiput they are thinly scattered. They differ in no way from 
those on the face, to be presently described. Here and there occur small 
telangiectases, some of which are typically developed, while others are in a 
shrunken state, and apparently passing into atrophic spots. Well-marked, 
complete atrophic lesions exist only here and there; several are observed 
in the median line where tne hair is parted. 

The face is well sown with freckles of all cclours, but it is by no means 
so extensively invaded as the neck, chest, back, or arms; nor are the 
lesions here as large as on the regions just spevified. They are least 
numerous upon the nose and upper part of the cheeks, where exist distinct, 
mostly superficial, atrophic marks, varying in size from a large pin-head 
to a split-pea. These lesions are the most pronounced of any of the atro- 
phic ones, and are about as conspicuous as small variola scars, which indeed 
they resemble in size and in form, as well as in the amount of cicatricial 
tissue. There are about a dozen of them. They show no regularity of 
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arrangement. The history of these lesions, it will be remembered, is not 
perfectly clear, but there is every reason to believe that they are the result 
of the disease under consideration, and not of the accidental eruption 
referred to. The telangiectases on the face are few, small, and ill-defined, 
and occur for the most part on the upper half of the cheeks. They number 
about a dozen, but only three or four are of any size, the rest being quite 
small and indistinct in outline. One of the largest is situated on the right 
temporal region. It is raised, and is about the size and shape of a cara- 
way seed, and of a bright red colour. 


The neck, back, and chest are thickly dotted with pigmentary lesions, 
some of which are remarkably large. Over the back they are found as low 
down as the lumbar vertebrz, but below the line of the scapule they are 
only thinly scattered, small, and faint in outline and in colour. Over the 
chest they are numerous, but are no different in character from those on 
the face or back. They fade away over the upper portion of the mamma, 
none or very few existing below the line of the nipples. The lower por- 
tion of the thorax and the abdomen are entirely free, the skin being nor- 
mal and quite fair. The telangiectases are more numerous on the neck 
than on the face, appearing for the most part as small pin-head sized, 
irregularly-shaped flat lesions, some of them evidently undergoing atrophic 
change. They are especially noticeable about the clavicles. Atrophic 
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marks exist here also, but they are small. (Upon the back of the neck 
and over the back both the telangiectases and atrophic lesions are very 
insignificant. 

The shoulders, arms, forearms, and backs of hands and fingers are 
thickly studded with freckles, being present almost in sheet, and give a 
decidedly variegated, checkered look to the skin. The extensor surfaces 
are especially attacked. The regions of the axille and the upper half of 
the arms are comparatively free. The extensor surfaces of the forearms, 
backs of hands, and fingers are particularly well marked with freckles of 
large size, and mostly dark in colour. Some are as large as large split- 
peas ; these stand out quite conspicuously, and are roted to be situated at 
irregular intervals one from another of from one to two inches. Upon the 
backs of the fingers they extend as far down as the nails. The flexor sur- 
faces of the fingers and the palms are entirely free. The telangiectases are 
rare over the arms and forearms, but are commoner upon the backs of the 
hands, where they are small, flat, chiefly of a linear form, and indistinctly 
defined. The atrophic marks, however, are numerous, end are better 
defined here than elsewhere, occurring here and there as irregularly shaped, 
split-pea sized areas of thinned, smooth, whitish skin. Taken between the 
fingers the skin can be felt to be thinned, but not in a striking degree. The 
atrophy is of the most superficial character, involving plainly only the 
uppermost strata of the skin. The condition is not unlike the senile atro- 
phy often met with in patches on the backs of the hands of old men who 
have been exposed to an outdoor life. The patient is not aware how long 
these atrophic lesions have existed, but she remembers that formerly the 
backs of the hands were much more freckled than now, and she states that 
the whitish, cicatricial areas have developed very gradually through a 
period of years. She does not recall ever having observed telangiectases 
here, but inasmuch as she is far from being a close observer they may 
nevertheless have preceded the present lesions, which, I think, was with- 
out doubt the case. 

The buttocks and thighs are free of disease, but the lesions again show 
themselves sparsely about the knees. The legs, especially the extensor sur- 
faces, from the knees to the ankles, and the backs of the feet, are invaded 
with pigmentary lesions only. No telangiectases nor atrophic spots are to 
be found. The freckles are numerous, but are much smaller, less distinct 
in outline, and lighter in colour than those on the arms. The backs of the 
toes and the soles are not involved. 


Remarks.—-We have in the disease under consideration unquestionably 
a very rare manifestation. The case described is the first example of the 
affection that I have met with in Philadelphia. Some few months since, 
through the courtesy of Dr. R. W. Taylor, of New York, I had the oppor- 
tunity of carefully examining three other cases of the same disease, residing 
in New York. These cases are well known to several dermatologists of 
New York, and, together with other cases, formed the basis of an elabo- 


rate and exhaustive article on this disease by Dr. Taylor, which was pre- 
sented at the first annual meeting of the American Dermatological Asso- 
ciation, in Sept. 1877.' 


* The article has unfortunately not as yet been published, and I am therefore de- 
barred from referring to it more in detail. 
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From a review of the case presented, we may note the following points 
of interest. In the first place, the early age at which the disease made its 
appearance. This statement is entirely in accord with the history of both 
Hebra’s and Taylor’s cases, the disease in every instance having appeared 
in early life. The extremely slow evolution of the symptoms, and the 
chronic course of the affection as a process, were also noted in the above 
cited cases. As has been already stated, the pigmentary lesions difler in 
no essential particular from common lentigines. The patient was indeed 
on several occasions treated for freckles. The lesions, however, are not 
only larger but are much more deeply pigmented than in common lentigo, 
the blackish lesions being singularly conspicuous and peculia:. The telan- 
giectases present nothing unusual. The atrophic marks are remarkable for 
their superficial character, the atrophy being confined to the uppermost layers 
of the corium, and in all probability not extending beiow the papillary 
layer. They may be compared to the well-known macuiz atrophice, but 
they are even more superficial, and are less markedly circumscribed, and 
less conspicuous. 

The relation one to the other of the several kinds of lesions is a most 
interesting topic. From the history of the case, as well as from the present 
appearance of the lesions, it may, I think, be considered as pretty clearly 
established that the following course is the usual one. The pigmentary 
spots are the first symptoms, which in a variable time are here and there 
succeeded by the development of telangiectases, occupying as a rule the 
whole or greater portion of the freckle. They continue for a longer or 
shorter period, when they begin to contract and undergo atrophy, finally 
disappearing, to be followed by the atrophic macules. As the telangiec- 
tases happen to be small or large, superficial or deeper-seated, will the sub- 
sequent atrophic spots be slight or extensive, superficial or deeper. 

Viewed from a pathological standpoint it is difficult to know where the 
disease should be placed; whether among the pigment hypertrophies, with 
the new growths, or with the atrophies. Hebra and Kaposi kave vegarded 
the affection as an atrophy, and have considered it under the head of the 
diffused idiopathic atrophies, along with senile atrophy. They have given 
to it the name “ xeroderma,” or “ parchment skin,” a name which, how- 
ever, as will I think be admitted, is by no means appropriate to the 
phase of the disease represented by the case under consideration. In their 
work on diseases of the skin’ they give brief notes of two cases which had 
fallen under their observation, and refer in a few lines to two other cases 
that they had seen, being the whole material from which their knowledge 
of the disease is drawn. These cases constitute, I believe, the only exam- 
ples of the affection that have been published. In Hebra’s and Kaposi’s 
cases (both girls, eighteen and ten years of age, in both of whom the dis- 
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ease had existed since early childhood), the process assumed a much 
severer type than in my case, the atrophy being marked and extensive. 
Kaposi thus.speaks of the atrophy in the first case, aged eighteen: The 
skin “‘ was also tightly stretched, as if contracted, was pinched up into a 
fold with difficulty, and felt very thin. Its surface was smooth in some 
places, whilst in others fine epidermic lamelle peeled off; or there were 
quite flat, linear furrows marked out on the epidermis, so that the surface 
appeared as dry as parchment, and wrinkled, whilst the skin itself was 
tightly stretched.” Concerning the atrophy in the second case, it is stated 
that “the epidermis, especially on the eyelids and on the cheeks, was 
wrinkled and shrivelled, the upper eyelids being in consequence drawn 
somewhat downwards, and the lower ones drawn down and everted, the 
eyes, therefore, seeming from above too small, and from below incom- 
pletely covered. In the same way the oral and nasal apertures were 
somewhat diminished. In addition, the skin was moderately tense, and 
was less readily than normally pinched up into a fold, but this could always 
be accomplished. The subcutaneous layer of fat was not altered.” It will 
thus be seen that the atrophy formed a most important symptom in these 
two cases, a symptom, however, which was by no means either extensive 
or striking in my case ; nor was there any indication of the process assum- 
ing any proportions similar to those presented in Hebra’s and Kaposi’s 
cases. In three of Taylor’s cases, those that I saw, the atrophy, while 
more extensive, still manifested the same general characters noted in my 
case. It is therefore manifest that the term xeroderma is altogether in- 
appropriate for the stages of the disease represented by the present case. 
It is, moreover, unfortunate that the term xeroderma should have been 
selected for this new disease, inasmuch as this word has for some years 
been in use as signifying a mild form of ichthyosis, and is in this sense 
employed to-day by many writers, both abroad and in this country. While 
it is admitted that the atrophy of the skin is an important feature, and in 
some cases the gravest symptom, in the course of the disease, it is also 
clear from a study of the case just considered that it is not necessarily the 
most prominent symptom. The pathological process is, as we have seen, 
a complex one, including hypertrophy, atrophy, and new growth. In view 
of this association of several distinct processes, occurring simultaneously 
or consecutively, it becomes extremely difficult to place the disease, and 
also to name it. Until our knowledge concerning it is more complete, it 
will, I think, be well to postpone the adoption of any final nomenclature. 

As regards treatment, I am able to say but little. Locally the pigmen- 
tary lesions may doubtless be treated with more or less success by means 
of the well-known remedies used against lentigo ; while the telangiectases 
may be removed with a solution of caustic potash (5j to 3j), as in the case 
of other small telangiectases. 
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ARTICLE XI. 


Vaso-Motor AND Tropnic AFFECTION OF THE FinGers. By CHARLES 
K. Mixxs, M.D., Neurologist to the Philadelphia Hospital, Leciurer on Elec- 
tro-Therapeutics in the University of Pennsylvania. 


Tue following case is believed to be unique, and worthy of being placed 


on record. 


E. J., wt. 23, single, mill hand. Her mother died of consumption. 
She was well, except that she was troubled with sweating of the hands and 
feet until she was nineteen years old, when she caught a severe cold, from 
which she suffered several weeks. The morbid perspiration ceased, but 
she began to have cold hands and feet, and about this time, one morn- 
ing in early autumn, while on her way to her work, the little finger of her 
left hand, as far as the second joint, suddenly became cold, white, and numb. 
After this. she observed that when exposed to cold, one or more fingers or 
the thumbs would get into a similar condition, presenting a frost-bitten 
appearance. Rubbing energetically would cause redness and a sensation 
of burning which would last half an hour or longer. 

The disorder persisted, growing gradually worse, until the ends of all her 
fingers and both thumbs were more or less involved. Six months after her 
little finger was first affected, a slight swelling formed at the point of the right 
thumb, which felt as if a splinter had run into it. The swollen part became 
red, and a small abscess resulted, which after being poulticed, soon suppu- 
rated, but left a sore spot for many weeks. Similar abscesses appeared from 
time to time in all he fingers and the other thumb; sometimes two or 
even three occurred at once on different fingers; and on some, particularly 
the index and middle, they recurred several times at intervals of two 
or three months. The first attack in each case caused great pain, but on 
reappearing the suffering was less severe. Nearly two years after her 
fingers were first affected, she began at times to notice a coldness and 
numbness in the forearms, the sensation never going above the elbows, and 
coming on usually after lying down. 

She came under my care early in June, 1878, about four years after the 
first trouble with her finger-ends. She had been under treatment with Dr. 
A. Van Harlingen for about a year, and had taken, at various times, cod- 
liver oil, iron, strychnia, chiretta, quinia, andergot. Both her general health 
and the condition of her fingers had apparently improved. Abscesses had 
occurred less frequently, and had been less severe. Every now and then, 
however, a relapse of the local trouble would take place, the blueness and 
coldness of the fingers returning. She had had dyspeptic symptoms; and 
in April, 1878, she had a severe “ cold,” suffering considerably from cough, 
dyspnoea, and pain in the right side. 

The following notes on the case, kindly furnished to me, were made by 
Dr. Van Harlingen January 6, 1878: The weather is clear; thermometer 
marking 22° F. The patient has just come in from a walk. Her hands 
are stiff, and their backs to the wrist of a violet colour, which disappears 
under pressure, but slowly returns. The dorsal surfaces of the fingers are 
white ; the palmar aspects are cyanosed, as are also the hands, but to a less 
extent. Her fingers feel like frozen rods. After sitting in a warm room 
for a few minutes, her hands, and particularly her fingers, have become 
mottled red and white, the palms perspiring freely but not excessively. 
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On putting them to the fire they tingle and burn. They always act in this 
way, and have to be warmed gradually. The pulps of the first, little, and 
middle fingers of the left hand are somewhat clubbed, and at their tips show 
a pin’s head circular scar. The nail of the little finger is rough, atrophied, 
and blackened towards the end. This nail had been injured by an iron 
falling on it when she was a child ; and several months before, after one of 
the abscesses, it had come off, but had been reproduced. It can be lifted 
up for more than one-half its length from before backwards. The finger 
around it is tender. The other nails are normal in appearance. On the 
right hand, only the thumb, index, and middle finger show the puckered 
cicatrix. The middle finger is decidedly swollen at the apex and around 
the edge of the nail; while underneath the nail a little suppuration is going 
on, apparently from the external and distal part of the matrix. Sensation 
is almost or entirely intact. June 4, 1878, Dr. Van Harlingen noted: 
No abscesses are present, but otherwise her hands are as bad as I have ever 
seen them. 

These notes and the history already given will serve to afford an idea of 
the state of the patient’s hands before she was seen by me in June. Her 
hands at this time were inclined to be puffy, and her finger ends were cold 
and numb. Further on in this paper I will give the results of some thermo- 
metrical observations. They varied considerably in appearance from day 
to day: when worst they were decidedly blue ; when best they were bluish, 
white or dull white. ‘The muscles of her hands and fingers were not atro- 
phied, and electro-contractility was not impaired. Sensibility, tested care- 
fully by the esthesiometer, was very good. LElectro-sensibility was also 
retained. Her hands were improved by heat and made worse by cold; 
they were also better when used and exercised than when at rest. 

Examination of her feet showed nothing abnormal in colour or appear- 
ance, although they generally felt cold to the patient. 

Holding her arms above her head caused her fingers to become worse. 
On several occasions, in the cold weather, irregular patches of bright red 
skin appeared here and there over her hand, showing only when her hand 
was livid with cold, and presenting a curious and vivid contrast to the dark 
surrounding surface. Once, after dancing, the tip of her tongue became 
bluish-white, and her tongue felt numb, and as if it had been burned with hot 
tea or coffee ; she was inclined to pinch it in order to bring back its proper 
feeling ; and at the time of this occurrence she experienced also a little dif- 
ficulty in talking. Atthe same time her lips became bluish, and the usual 
condition of her hands worse. Any fright or excitement, or damp and 
chilly weather, will produce a similar effect, but generally not so well 
marked as in this special instance. 

Three years before coming under observation she had had for a short 
time a form of “asthma.” She had also had an attack of what her physi- 
cian pronounced to be congestion of the lungs. She had never had rheu- 
matism. She rarely suffered from headache, and never from giddiness. 
She had no eye or ear affection. She is troubled somewhat frequently with 
shortness of breath, and sometimes with slight palpitations. She gene- 
rally sleeps well, and has a variable appetite. Her bowels are regular. 
Her menses are regular but scant. She is usually pale, her lips generally 
presenting a bloodless appearance. She is thin, weighing 114 pounds. Her 
work is weaving in colours for flannel goods. She never heard of any one 
else employed in the same way being similarly affected. 

A careful examination of the patient’s chest was made by Dr. Roland G. 
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Curtin and myself. Over the mitral area a very faint presystolic murmur 
was heard. The impulse was increased. After exertion a marked presys- 
tolic thrill was found. It may be needless to say that the murmur and 
thrill convinced us of the existence of mitral stenosis. The pulse was small 
and frequent. 

‘xamination of the lungs showed impaired percussion resonance and 
vesicular murmur over the entire right side of the chest, with friction 
sounds about the junction of the ribs with the sternum. Crackling riiles, 
changed by coughing, were heard at both apices. A cavity of considerable 
size was discovered at the right apex. 

The treatment adopted for the relief of the local manifestations in this 
case was entirely electrical. Three methods of application were employed 
at different times, viz., localized faradization, localized galvanization, and 
galvanization of the brain and cervical sympathetic (so called). In local- 
ized faradization a strong current was applied directly to the fingers, hold- 
ing one rheophore to the forearm, wrist, or hand, and applying the other 
to the ends and every part of the fingers. Moistened rheophores were 
usually employed, but on three occasions the metallic brush was used. 
In localized galvanization the current was sent in succession through each 
of the fingers, placing the positive rheophore on the arm, forearm, or 
hand, and the negative on the tips and various surfaces of the fingers, 
using also a strong current. Galvanization of the brain and cervical 
sympathetic (so called) was performed a few times by first placing the 
rheophores on the mastoid processes; and next holding a large electrode 
over the sixth and seventh cervical vertebra, and a smaller one in the 
auriculo-maxillary fossa, first of one side and then of the other, allowing 
in each case a weak current to pass for from two to three minutes. Usually 
five or six cells of a battery in good condition were employed, the rheo- 
phores being well moistened. Apparently considerable improvement has 
taken place under this treatment, the’ patient’s fingers having a much 
better colour and general appearance than when first seen ; but it will be 
necessary to wait for the cooler weather in order to decide as to the per- 
manence of the effect. She is better, however, than she was at the same 
season last year. The treatment has been chiefly localized galvanization 
and faradization, the central applications having only been used two or 
three times. She has received twenty-four applications in all. Cod-liver 
oil has also been administered. 

Some interesting observations on local or surface temperature were care- 
fully made with the surface thermometer of Seguin. They were all taken 
during the last week in July, and after the patient had been under electrical 
treatment for nearly two months, her hands and fingers feeling and looking 
better than they had for a long time, and yet it will be seen that they 
were generally quite low. For the thumbs and fingers in each case the 
temperatures of the tips or ends were taken. In all the observations 
except the first, the axillary temperature and that of the room were also 
noted. 


Surface Temperatures, July 26, 1878 :— 


Right thumb, 85.19 F. | Left thumb, 86° F. 
index finger, 86.99 F. | *¢ index finger, 84.2° F. 


middle 85.19 F.| ** middle 87.89 F. 
‘“ ying 85.79 ori $6 84,2° F. 
little « 83.30 F.| little 86° F. 
Palm of right hand, 93.2° F. | Palm of left hand, 93.29 F. 


Back 89.60 | Back 88.79 F, 
No. CLII.—Ocrt. 1878. 28 


| 
| 
| 
} 
| 
| 
| 
i 
| 
i 
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This table shows considerable variation in the temperature of the finger- 
ends, ranging between 83.3° F. and 87.8° F. The marked difference 
between the temperature of the palmar and of the dorsal surface of the 
hand is worthy of notice. 

In the observations which follow, I confined myself to the thumbs, 
index, and middle fingers as being sufficient for all practical purposes. 
The processes of localized faradization, localized galvanization, and gal- 
vanization of the brain and sympathetic have been “described when speak- 
ing of treatment. 

July 27. Temperatures taken immediately before and immediately after 
localized faradization :— 

Before. After. Before. After. 
Right thumb, 87.89 F. 89.6° F. | Left thumb, 87.8°F. 89.69 F, 
“index finger, 87.89 F. 89.60 index finger, 87.8°F. 87.8°F. 
middle 87.89F. 89.1°F.| “ middle “ 87.89 F. 89.39 F. 
Temperature in right axilla, 101.3° F. 
inleft 102° F. 
of room, 838° F. 

It will be seen that an average elevation of temperature of more than 
1.3° F. was produced by the faradic applications. The electricity was 
only applied for a very short time, from one to two minutes for each 
finger, but the current used was as strong as the patient cared to bear. 
The high axillary temperatures, which varied for the two sides of the 
body, were somewhat astonishing. I think that they were due to the con- 
dition of the patient’s lungs. 

July 29. Temperatures taken immediately »efore and immediately 
after localized galvanization :— 

Before. After. Before. After. 
Right thumb, 78.8°F. 79.7° F.| Left thumb, 80.69 F. 79.79 F. 
index finger, 78.8°F. 79.7°F.| ‘* index finger, 78.8°F. 77.7°F. 
middle 79.79 F. 79.8°F.! middle 78.89 F. 83.3°F. 
Temperature in right axilla, 101.2° F. 
inleftt 101.6° F. 
of room, 81° F, 

For four of the fingers and the right thumb in this observation, localized 
galvanization caused an average rise of about 1.6° F., but for the left 
thumb and index finger an average fall of 1° F. took place. How much 
this unexpected depression of temperature was due to some accidental 
circumstance, such as a current of air or some emotional disturbance, I am 
not prepared to say; but apparently she was under the same conditions 
throughout. The entire average elevation was about .6° F. In the case 
of the left middle finger, however, 4.5° F. were gained. High axillary 
temperatures, differing for the two sides, were again observed. Her 
fingers and thumbs were bluer and felt colder than at any of the other 
thermometric observations. 

July 30. Temperatures taken immediately before and immediately 
after galvanization of the brain and cervical sympathetic (so called) :-— 

Before. After. Before. After. 
Right thumb, 87.89 F. 85.19 F. | Left thumb, 91.4°F. 88.7°F. 
index finger, 87.89 F. 87.8°F.| index finger, 84.2°F. 86.9°F. 
middle ** 86°F. 84.2°F.| ‘* middle 88.7°F. 89.69 F. 
Temperature in right axilla, 101° F. 
inlet 101°F. 
” of room, 79° F. 
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A depression of temperature occurred for both thumbs and two of the 
fingers, and an elevation for the other two fingers. On the whole, we 
have an average loss of .6° F. A careful repetition of this observation 
showed a more marked lowering of temperature. The general tempera- 
ture was still high. 

As in surface thermometry we have no absolute “‘ norme” or standard, 
I thought it advisable to make an observation on the temperatures of my 
own fingers, in order to establish a relative norme. 

Temperatures taken on the writer :— 

Right thumb, 93°F. | Left thumb, 
index finger, 92° F, ‘¢ index finger 

“middle 99.8°F.| middle 

Temperature of room, 88° F. . 

The therapeutical inference to be drawn from these experiments would 
seem to be that localized faradization and localized galvanization are ad- 
visable plans of treatment, and that galvanization of the centres is not 
to be recommended, apparently causing a lowering of the temperature of 
the extremities. 

I present this case for its own sake, believing it to possess sufficient 
interest and peculiarity to call for its publication. The literature of the 
subject is scant. A few somewhat similar cases have been reported, but 
none altogether analogous, as far as I have been able to discover. The 
small abscesses which formed in this case at the finger-tips were a striking 
peculiarity. In the report of the Proceedings of the New York Neurolo- 


gical Society, at their stated meeting held April 1, 1878, and published in 
the Medical Record for May 11, 1878, mention is made of a paper read 
by Dr. Thomas A. McBride, and entitled “‘ Digiti Mortui.or Dead Fingers.” 
In this article a case similar in many respects to that just given is re- 
ported :— 


In a man, aged thirty-two, of neurotic constitution, certain parts of the index 
and middle fingers of both hands, and also of the end of the ring finger of the 
right hand, at 1 lar intervals and for varying periods, became cold, numb, and 
stiff, and of a dead-white paleness. Some loss of sensibility was present in the 
affected parts, which were moderately painful. These symptoms were replaced 
at times by a dusky, often purplish-red colour of the same parts, and this was 
accompanied by the sensation of having been stung by nettles. Fatigue, exposure, 
cold, emotion, and similar causes brought on the attacks. The patient was phthi- 
sical, but had not had active symptoms for four years. He had also suffered for 
two months in 1874 from subacute spinal paralysis, but had entirely recovered. 
He was addicted to the use of alcohol and to sexual excesses, but had never had 
syphilis. 

Dr. McBride gives the following brief résumé of the literature bearing 
on the subject: The disease was first described by Brodie in his ‘* Lectures 
on Local Nervous Disorders,” published in 1837, but delivered earlier ; re- 
ferred to by Huston in 1836; by Raymond in 1862, 1872, and 1874; by 
Nothnagel in 1866; by Estlander in 1870; by Fischer in 1875; and by 
Allan McLane Hamilton in the New York Medical Journal for October, 
1874. 
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Dr. Hamilton’s article is entitled “‘ Chronic Vaso-motor Hyper-irrita- 
tion.” He alludes to an affection, consisting of temporary spasm of the 
muscular coats of the small vessels of some limited spot, the site being 
usually a part of the hand. 

Zunker reported ‘‘ Two Cases of Vaso-motor Neurosis,” in Berliner 
Klinische Wochenschrift, for August 21 and 28, 1876; and Dr. Mader 
( Wien Med. Presse, June 9 and 16, 1878) has placed on record “Two Re- 
markable Cases of Angio-neurosis.” These cases were not particularly 
affections of the extremities. 

Dr. S. Weir Mitchell, in the last number of the American Journal, in 
a valuable paper on a “Rare Vaso-motor Neurosis of the Extremities,” 
reports a series of cases some of which are similar in some respects to the 
case now presented. The case reported by Dr. Henry L. Stillé, of Guer- 
rero, Mexico, and placed at Dr. Mitchell’s disposal by Professor Alfred 
Stillé, was, on the whole, perhaps most like my own. 

A careful examination of the cases mentioned in these articles, however, 
will show various points of dissimilarity, such, for instance, as the absence 
of abscesses, duration, differences in the state of sensibility, effects of use 
and of heat and cold, results produced by change of position, ctc. 

At present I prefer not to theorize in regard to the cause of the peculiar 
condition presented by this case. Dr. McBride regarded the condition 
exhibited in his case as produced reflexly through the vaso-motor system ; 
and believed that it indicated a nervous system of great mobility, but other- 
wise had no significance. Dr. Hamilton speaks of the affection to which he 
alludes as due to. a hyper-irritation of Jocal sympathetic vaso-motor fila- 
ments. Dr. Mitchell, in referring to his cases, says that they probably 
represent an unrecognized type of spinal or cerebro-spinal disorders, and 
that they may be found in the future to be associated with distinct lesions 
of definite regions. 

In looking for an explanation of the phenomena presented by my case, 
the existence of mitral stenosis will, of course, at once attract attention. 
It is wel .nown that in venous obstruction from cardiac disease, or other 
cause, blueness and coldness of the finger-ends, and other parts of the body, 
may be produced. Some of her symptoms were, no doubt, due to or were 
aggravated by her heart disorder, and also by the state of her lungs; but 
the marked trophic disturbances, resulting in the formation of abscesses, 
and the absence of any affection of the feet, among other reasons, would 
indicate that something more was necessary to a full explanation of the 
case than the cardiac or pulmonary disease. The coexistence of phthisis, 
and valvular disease of the heart, with vaso-motor and trophic disturbances 
in other parts, naturally calls to mind, in a study of causation, the sup- 
posed presence in the medulla oblongata of respiratory, cardiac, vaso-motor, 
and trophic centres. 
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ARTICLE XII. 


A Case oF UNILATERAL ATROPHY OF THE FACE, ACCOMPANIED WITH 
SLIGHT PARALYSIS OF THE ADDUCTORS OF THE VocAL Corps. By Bry- 
ERLEY Rosrnson, M.D., Lecturer upon Clinica! Medicine at the Bellevue 
Hospital Medical College, New York. 


A. B., wt. 26, theological student, single, was born in a neighbouring 
country parish, of which his father was pastor. He came under my care 
on April 12th of the present year for weakness of voice following prolonged 
efforts of speech. Until the age of fourteen years no trace of the present dis- 
figurement was visible. After that age friends began to ask my patient as 
to the cause of the red and sometimes blue streak upon his forehead, which 
showed itself during times of excitement, or when his body was warmer or 
colder than usual. Upon the first appearance of this streak there was no 
indentation at the vertex and no irregularity of the upper lip. The hair 
on the top of the head came out gradually, growing thinner and thinner 
over the area which is now bare. ; 

Patient’s hair still falls out, though to-no great extent, around the edges 
of his bald spot. Since first noticed the streak upon the forehead, followed 
by a notable depression of surface, has grown steadily more conspicuous, 
This development has taken place very gradually, so that progressive 
change is unobservable except when the present condition is compared in 
memory with what existed several years ago (6 to 7). Since patient 
has been under my care (about 24 months) atrophy of the upper lip has 
made slight progress. 

Actual state is as follows: Patient’s general health is excellent. One is 
struck upon approaching him by a notable depression over the forehead a 
little to the right of the median line, which extends from the root of the 
nose to the hair covering the calvaria, without interruption. Between the 
frontal depression and the bald place at vertex there is a space about one 
inch broad where there are some thin hairs, but nevertheless the depressed 
appearance at their level, when searchingly examined, is found continuous 
with bare area at vertex, and depression over frontal bone. The bare 
place at vertex measures four inches in an antero-posterior direction, two 
inches in its lateral diameter. The depression upon the forehead is two- 
eighths of an inch broad at its lower extremity between the eyebrows, and 
half an inch broad where it reaches the border of the hair of the head, 

Besides the depression of forehead and vertex there is considerable 
puckering of the upper lip for one and a half inch from right labial com- 
missure towards the median line. The lower lip on the right side shows 
also slight puckering. The parts affected are slightly more sensitive to 
touch than is normal. This is especially true of the bare spot at the vertex. 
At this level, as.well as throughout the extent of the frontal depression, 
the skin is easily movable over the bones beneath. It is thinner than the 
skin of the adjacent region, and presents a scarred coloration (bluish-white). 
The muscular fibres over the inner portion of the right eyebrow are appa- 
rently atrophied. Frontal and parietal bones are both depressed, and have 
evidently lost substance. The portion of the upper lip affected is thinner 
than its opposite extremity, and permanently drawn up in such a way as 
to appear as if there were a loss of substance at this level. The right upper 
lateral incisor tooth is always visible. If the patient attempts to close his 
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mouth the right labial commissure is notably drawn upwards and towards 
the right. In conversation there is always quite a gap between the two 
lips on the right side. The lower lip on the right side is not quite as thick 
as on the left. The affected portions of both lips contract well under the 
influence of a mild faradic current, and there is evident pain upon pricking 
with a pin. 

Palate and vvula show no deviation from median line. Taste, smell, 
hearing, and eyesight are all perfect. Patient has never suffered any 
pains locally—either in lips, forehead, or vertex. His present throat- 
trouble dates from about eighteen months ago. It consists mainly of 
weakness and hoarseness in singing, and at times he has falsetto notes in 
ordinary conversation. He attributes throat-trouble to undue exertion 
(singing, shouting, cheering, etc.) under unfavourable ambient conditions 
of night sir and smoky rooms, during his collegiate course. Upon laryn- 
goscopic examination slight paralysis of the adductor muscles of the voc: 
cords is apparent. There is, however, no congestion and no other morbid 
condition. Pharynx and faucial opening are healthy. 


June 27, 1878.—I have continued to treat patient until present date, 
partly by means of the faradic current applied externally to the muscles of 
the throat, partly by astringent solutions carried directly in contact with the 
vocal cords. He has also taken a tonic internally composed of iron, phos- 
phoric acid, and strychnia. His voice is to-day much stronger than it was 
when treatment was first begun, although not yet completely restored. The 
unilateral atrophy, in so far as the upper lip is concerned, has made slight 
progress. 


Remarks.—My excuse for publishing the above case is the relative 
rarity of the affection of which it furnishes an interesting example. Only 
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four analogous cases have been brought before professional notice in the 
United States. One by Hammond, another by Draper, a third by Ban- 
nister, and this fourth, by myself. I should have been glad to make an 
examination of the muscular fibres of the upper lip and state their con- 
dition. This my patient would not permit. I presume there is atrophy 
in my case, but not muscular degeneration, on account of the preservation 
of contractility. The circumstance of the laryngeal paralysis is note- 
worthy, but from the fact of its improvement under treatment I can 
scarcely believe there is any relation between the two affections considered 
other than that of coincidence. The nerve connection of the facial in its 
course, with the pneumogastric, cannot, moreover, explain any propaga- 
tion of diseased structure from the periphery towards the nervous centres, 
And the only probable solution of the problem is that the disease is situ- 
ated, in this instance, in the bulb, and is an affection of the trophic cells 
which are the nucleus of the right facial nerve. 

Note.—The patient, whose history is recorded above, was presented by 
me at a stated meeting of the New York Neurological Society, June 2, 
1878. 


ARTICLE XIII. 
Some ExpPERIMENTS ON THE ALLEGED Porsonous Action oF LEAD Car- 
BONATE IN FRESHLY PAINTED Rooms. By CLEMENT Bippie, M.D., As- 
sistant Surgeon, U.S. Navy.! 


THESE experiments were made with the view of investigating the 
alleged poisonous action of the lead carbonate of white paint from freshly 
painted rooms; that is, to find. out whether the cases of so-called lead 
poisoning resulting from the occupation of freshly painted chambers were 
really due to the lead of the paint or not. I had always believed that lead 
poisoning from this sort of exposure was tolerably certain to follow, until 
the sudden illness of a friend, supposed to be from this cause, turned out 
to be nothing more alarming than a bilious attack, when the subject sug- 
gested itself to my mind as a proper one for investigation. Can, then, a 
healthy person be poisoned from breathing the air of a freshly painted 
room? is now the question for solution. 

The possibility of such is held to be probable by all authorities. Dr. 
Taylor, in his work on Poisons, alludes to himself as having suffered from 
severe colic through respiring the vapour of fresh paint. Prof. Austin 


* An abstract of the Thesis awarded the Chemical Prize, at the Commencement of 
the Jefferson Medical College, March, 1878, 
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Flint, Sr., in his Practice of Medicine, says,’ “lead poisoning has repeatedly 
occurred from sleeping in newly painted rooms.” Trousseau, in his work, 
speaks of the same fact. Here, indeed, is high authority; and, moreover, 
Dr. Reese, in his Toxicology, considers the effect to be due to volatile 
emanations impregnated with lead carbonate, the volatile emanations being 
presumably due to oil of turpentine, as white lead*? paint is a mixture of 
lead carbonate (PbCO,) and hydrate (Pb2HO) in the oils of turpentine 
and linseed. 

Notwithstanding the above, I have been unable to detect the slightest 
trace, after a series of very careful experiments, of lead, conducted under 
two different plans upon a diminutive room (a box) whose inner walls 
were coated with fresh white paint, the tests seeking to find minute par- 
ticles of lead in the air of the chamber. 

The introduction of lead into the system, through volatile emanations, 
in sufficient quantity to give rise to morbid effects, may take place by 
means of the skin or the lungs. This is the rationale of the lead cachexia 
from the point undergoing discussion. If, however, it can be shown by 
experiments in which water is proved to have absorbed no lead, after ex- 
posure to the emanations of white paint, by the most delicate tests, and 
also that none can be found in the neighbouring atmosphere under similar 
circumstances, must the inference not be that lead poisoning cannot result 
from the occupation of freshly painted rooms? 

My experiments will endeavour to demonstrate the above statement. 

The apparatus employed was of simple nature, consisting’ of an oblong 
box, eighteen inches long, ten inches wide and deep, so arranged that 
sheets of paper coated with white paint could be inserted within the box 
on all sides, except the floor, upon which was placed a shallow dish of 
distilled water. In explanation let me say, that by exposing in such an 
apparatus a dish of water, any particles of matter given off from the sheets 
(provided that they were heavier than air) would be apt to be taken up 
by the water, and readily detected. To make the work more thorough 
the sheets were coated with the different constituents of white paint, and 
the exposed water tested separately ; that is, an experiment was made with 
oil of turpentine, and one with linseed oil. This was done to arrive at 
some conclusion as to the volatile action of these substances upon the lead 
carbonate of the white paint. 

The details of these different trials are too lengthy to be given in full, 
but suffice it to say, that in each experiment not only were the substances 
applied to the sheets found to have been absorbed by the exposed water, 
but also that these substances experimented with might be a means of 
communication or of spreading the lead carbonate of the white paint. In 


* Flint’s Practice, 4th ed., p. 478. 
* Attfield’s Chemistry, 5th ed., p. 185. 
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other words, the oil of turpentine and the oil of linseed when quitting the 
paint might carry off small particles of lead. These preliminary trials 
were then of some value. 

An experiment was next made in which sheets of paper were saturated 
with white paint, and inserted within the experimenting box. Upon the 
floor of the latter was placed a shallow dish of distilled water. This water 
had been previously tested with sulphuretted hydrogen (H,S) to make 
sure of the absence of lead. The sheets were thus exposed to the water 
for three days. Upon removal the water looked clear, with perhaps a 
sligh* oily appearance. It was acidulated with a drop of nitric acid (HNO,), 
and the sulphuretted hydrogen (H,S) applied, but no trace of lead could 
be found. 

I have performed the above experiment in another way, that is, by 
using paint unmixed with oil of turpentine. The results in each case 
were just the same ; a test of the exposed water showing an entire absence 
of lead. As has been stated earlier in this article, volatile emanations 
were supposed by some to be the agent by which lead was carried off from 
paint, but the facts that I have obtained from my investigations are 
directly opposed to this theory. 

As regards the delicacy of the H,S test for lead, the following experi- 
ments were made. It has been shown by some chemists that this reagent 
will show a distinct brownish tint even from the most minute solutions. 
Thus, Pfaff" placed the limit of the brown coloration in the form of a 
nitrate at 1 part in 100,000 parts of liquid; Lassaigne at 200,000; and 
Harting at 350,000. 

Several tests were made (five in all); the first with 50 c.c. of water, 
and one milligramme of lead acetate, and the amount of water gradually 
increased to 1000 milligrammes. The details of the last trial are as fol- 
lows :— 

Distilled water, 1000 cubic centimetres, 
Nitric acid (HNO,), 1 drop, 
Lead acetate (Pb2C,H,O,), milligramme. 


Through this weak solution H,S was passed; at first there was no 
change, but by keeping up a continuous flow of the gas the solution gradu- 
ally turned a very pale brown, better seen when compared alongside a 
test-tube of distilled water. The delicacy of this test will be better under- 
stood on reference to the following explanation. 


1 c.c. distilled water — 1000 milligrammes by weight. 
1 milligramme = yp/ggth of a gramme. 
Amount of water used 1000 c. c. 
Amountof lead acetate used 1 milligramme 


= by weight to a 


solution ; that is, 1 milligramme of lead acetate dissolved in water, 1000 


! Micro-Chemistry of Poisons, Wormley, p. 362. 
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¢.¢. represents the one-millionth part by weight of lead acetate in such 
solution. 

This extreme limit of reaction is strong proof that had lead carbonate 
from the white paint of our experiments been present in the exposed water 
it must have been most minute in quantity to escape detection, and if 
there, indeed, its infinitesimal character could hardly be credited with 
lead poisoning. 

This completes the examination of water exposed to the emanations of 
white paint. Mention has already been made in regard to the investiga- 
tion of the condition of an exposed volume of air under similar circum- 
stances. This was accomplished in the following manner :— 

An air-tight box was obtained eighteen inches long, ten inches wide, 
and ten inches deep, having two openings, one at either end. To one 
was inserted the nozzle of a bellows, to the other a bit of glass tube with 
an elbow, the latter terminating in a dish of distilled water. 

The principle of the apparatus is as follows: Sheets of paper coated with 
white paint were to be fastened to the inner walls of the box, and the 
contained and exposed air was to be forced through the chamber by means 
of the bellows, the glass pipe at the other end conducting it (the air) to 
the dish of water. This procedure would carry away all volatile emana- 
tions, and bring them in contact with the water. Into the latter the de- 
livery tube of a sulphuretted hydrogen generator is to be inserted. 

From this description it will at once be seen that if the exposed air 
absorbs lead from the coated sheets of the box, it (the lead) must react on 
passing through the dish of water with the H,S therein dissolved. 

Sheets of paper saturated with white paint were placed within the ex- 
perimenting chamber, and twenty-four hours allowed to elapse. The ap- 
paratus then underwent inspection. A powerful contraction of the bellows 
caused the inclosed air to make its exit through the glass tube, and to pass 
into the dish of acidified distilled water. An examination of the latter 
showed that no lead sulphide was present. The oil of turpentine had had 
no apparent effect on the lead of the paint. But it had acted on the lin- 
seed oil. By its volatility minute oil-globules were suspended in the air 
of the chamber. This must have been the case, as the application of the 
bellows caused these globules to appear in the dish of water. 

These globules when leaving the paint might have taken with them 
minute particles of lead carbonate, completely enveloping them as it were, 
and thus have checked the reaction with the H,S gas. To determine this 
they were examined as follows: Under the microscope they presented the 
shape of circular notched disks whose diameter, measured with the micro- 
meter, was 7th of an inch. 

Chemical investigation was conducted by placing the globules in a por- 
eelain crucible with distilled water, and applying heat to destroy organic 
matter; this precess yielded small black specks, to which were added four 


i 
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drops of nitric acid, and heat again applied, together with the acid com- 
pletely destroying all organic matter, and converting any lead present into 
the soluble nitrate. The residue was redissolved in a few drops of distilled 
water, and brought in contact with H,S, yielding no precipitate or dis- 
coloration. 

Let me add, in conclusion, that an experiment was made with white 
paint in which benzine was substituted for oil of turpentine. Now benzine 
is far more volatile than oil of turpentine, and if the mode of poisoning 
from lead under discussion be really due to volatile emanations, benzine 
of all substances ought to prove this to be true, but it yielded entirely 
negative results; in fact, evincing no more volatile action upon the lead 
of, the paint than did oil of turpentine. 


ARTICLE XIV. 
Spanish Metuop oF UsING THE TESTICLE IN THE RADICAL Cure OF IN- 
GUINAL Hernia. By Mippteton Micuet, M.D., Professor of Physiology 
and Histology in the Medical College of the State of South Carolina, Charleston. 


THESE comments upon the use of the testicle in the cure of inguinal 
hernia suggest themselves upon the perusal of a rare and curious case re- 
cently published in this Journal by Dr. Charles T. Hunter (number for 
January, 1878, p. 152). 

The patient had for a year been in the habit of keeping his hernia 
reduced by pressing the testicle into the inguinal opening, until the organ 
becoming finally fixed in this position, plugged up the external opening, 
retained the hernia, and apparently cured the rupture. The writer re- 
marks that among the many surgical expedients for a radical cure of hernia 
“the human testicle, so far as I have been able to learn, has never been 
utilized.” 

In a series of papers, thrown together in the form of chapters, for a 
proposed history of the radical cure of inguinal hernia, which I recently - 
published in the Charleston Medical Journal and Review, April, 1876, 
p- 10, will be found an account of an ancient Spanish method but little 
known to surgeons, I expect, since we find rarely any mention of it, and 
since it has obviously escaped the research of Dr. Hunter. This method 
I have referred to in the following manner in the above-mentioned pub- 
lication :— 

connected with this process is a Spanish method so 
perfectly remarkable, and so closely resembling in principle the ensheathing 


of an organic plug, as executed by Gerdy, that we cannot omit mentioning 
it. The account of this singular operation, the design of which was to 
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obviate the necessity of castrating the patient, may be found in a work 
published in 1665 by Henry Moinichen, physician to the King of Denmark 
(Obs. Med. Chir., Hafmie). This writer says that the Spanish surgeons 
were in the habit of making an incision along the course of the spermatic 
cord, laying open the sac, and after the reduction of the intestine pushing 
up the cord and testicle into the abdomen, packing the remaining tissues 
and cellular structures into the inguinal canal, terminating the operation 
with the golden suture, and closing the wound. The supposition was that 
the function of the testicles was thus preserved, but it sometimes happened 
that the operation was performed on both sides, which lead to the dis- 
covery that it had superinduced complete sterility; it then became a seri- 
ous question in the Church whether marriage should be interdicted, and a 
message was actually sent to Rome, we are told, to ascertain if it were the 
pleasure of the Holy See that those should enter into the marriage state 
who were thus rendered impotent. Scultet in his appreciation of this method 
condemns it as not only useless, but often dangerous and fatal, from the 
violent pressure and pain to which the testicle must be exposed when 
forced into a narrow inguinal canal; while, if the passage were sufficiently 
dilated to admit the ready intrusion of the testicle, the operation would be 
worse than useless, as the organ must soon again descend, rendering the 
condition of the individual most precarious. From his remarks upon this 
subject, it would appear that this surgical process was by no means con- 
fined to Spain, but was practised also in some of the Austrian dominions.” 


Here is a most emphatic use of the testicle as an organic plug, securing 
it in this capacity by an actual operation, and yet even under these circum- 
stances to no purpose, since the method was abandoned as either inefficient 
when the testicle descended, or, being retained, underwent atrophy, and 
permitted the hernia itself to redescend. 

The obliteration of the external ring, if even perfectly accomplished, 
would not remedy the hernia, for the only condition of a radical cure is 
the occlusion of the entire hernial canal; by the former procedure we only 
convert a complete into what is known as an interstitial hernia, and as 
Dr. Hunter surmises, there must always remain the possibility of displace- 
ment of the organ under a vis-d-tergo force more or less constantly being 
applied to the testicle. Should this displacement of the testicle, however, 
never occur, an interstitial hernia will almost inevitably reappear at some 
_ future period, and this will occur, as I have seen, even where an arrest 
of development retains the testicle abnormally within the inguinal canal. 
So rare a case is of sufficient interest in this connection to be detailed, and 
I will therefore state, that some years ago a negro child was brought to me 
under the supposition that a surgical operation might relieve him. The 
right testicle was retained within the inguinal canal congenitally, and the 
right half of the scrotum was not even developed; there was no raphe, and 
but one-half of a scrotum existed which contained its testicle on that side. 
This boy has grown to manhood, is married, and has children; is a barber 
by trade, resides near me where I see him daily; the testicle still remains 
within the canal, for it could not descend, as there is no serotal receptacle 
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for it; occludes external ring and two-thirds of the entire canal; and 
nevertheless within the last few years a hernial protrusion has taken place 
and distends the inguinal region most inconveniently, and it may be said 
hopelessly, since no truss can be applied over the part on account of the 
presence of the testicle; nor should the attempt be made, since experience 
has taught that in cases of this rare nature, among crytorchides as they 
are called, if any inflammation arises in concealed testicle, it is most 
readily extended to the peritoneum, and death from peritonitis is by no 
means uncommon. 

While this communication is particularly intended to call attention to 
the use which has been made of the testicle in the cure of hernia, yet 
much more might be said of the interest connected with so curious and 
rare a case as the one which Dr. Hunter has put upon record. 


ARTICLE XV. 


INVERSION OF THE BLADDER. By Revusen A. Vance, M.D., of Gallipolis, 
Ohio. 


Prior to the day the following case was brought to my notice I had 
never met with an instance of inversion of the bladder. The phenomena 
it presented were so novel that I subsequently spent no little time in 
endeavouring to find what light medical literature could cast on the subject. 
In a review of the second volume of “ Saint Thomas’s Hospital Reports,” 
in the American Journal of the Medical Sciences, brief mention was made 
of a paper describing the case of a patient under the care of Mr. John 
Croft, F.R.C.S., who up to that time had been able to find recorded only 
three other cases. The following are the notes of my case, taken the day 
I examined the patient and recognized the true nature of the affection :— 


A resident of Jackson County, in this State, named Morgan, called at 
my office in November, 1877, and told me of a growth from the external 
organs of generation with which his infant daughter was afflicted, but his 
description was so obscure that I could form no idea of the case, and felt 
compelled to decline prescribing until I could see the patient. On the 7th 
of December, 1877, he returned with his wife and the afflicted child. Re- 
minding me of his previous visit, he introduced his wife, and at once pre- 
pared the child for my examination. 

When the external genital organs were exposed, a small purplish-brown 
tumour, the size of a hen’s egg, was revealed, which, on closer examina- 
tion, was found to spring from the upper and inner margin of the vulva, 
and seemed to originate frem the external orifice of the urethra. Exter- 
nally the tumour was pear-shaped, and, when compressed between the 
fingers, was elastic and resistant. It could be elevated without difficulty, 
thus exposing the lower part of the ostium vagine, and, when lifted away 
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from the body in this manner, its pyriform shape was exceedingly well 
marked. In using a probe to determine the relation of the tumour to the 
urethra, the orifice of the latter was found to encircle the neck of the 
former. That is, the probe revealed no attachment between the neck of 
the growth and the walls of the urethra for a distance of nearly two inches. 
The probe, while free to enter this far above, below, or on either side of 
the tumour, could not be made to pass further into the bladder. At this 
point in my examination the child cried violently, and, at each gasp, the 
tension and prominence of the tumour could be felt to increase. 

Desisting temporarily from my exploration, I noted the following points 
in the history of the case: The little girl was then (December, 1877) in 
her twenty-second month, and had suffered from dribbling of urine since 
she was a year old. The constant flow of this excretion caused excoriation 
of the lower part of her body and the inner aspect of her thighs, and neces- 
sitated frequent change of napkins. Shortly after this symptom developed 
the mother said she observed something filling up, and projecting from, 
the water-passage. Watching the parts daily, she soon convinced herself 
that the baby’s incontinence of urine arose from something growing out of 

.the urethra, and she consulted several physicians as to the nature of the 
growth. From the latter she learned that polypi grew from such places, 
and it was with a view of having the polypus removed that her husband 
originally came to consult me. The mother also stated that she had passed 
awire (a smooth knitting-needle) into the urethra when exploring the 
parts, that it invariably made the child cry, and crying caused the tumour 
to enlarge and protrude. In October she saw that a small part of the 
growth projected even when the child was quiet ; and, shortly afterwards, 
when endeavouring to trace the extent of the growth, the child became ex- 
cited, screamed violently, and bore down with so much force, that the 
tumour suddenly enlarged to its present bulk. At times it subsequently 
diminished to the size of an acorn, but it never resumed its former small 
dimensions, and never receded within the urethral canal. 

While the mother was detailing these facts, the child gradually ceased 
sobbing and crying—it had screamed incessantly from the moment the 
parents first started to expose the diseased part—and this, too, while I 
continued to manipulate the growth and adjacent structures. As the child 
grew quiet, the tension and prominence of the tumour seemed much less 
than before, and this change in the characters revealed to the sense of 
touch was accompanied by a decided alteration in colour. From a puvplish- 
brown hue, the growth changed to a yellow tint. Also, an indistinct feel- 
ing of fluctuation attracted my attention to the part, and, as I renewed my 
examination, the child again commenced to scream and cry. The tumour 
at once grew tense and hard, and became of a deep-purple colour. What- 
ever trace of fluctuation there might have been before, disappeared with 
the first forced expiration. Quite a quantity of fluid bedewed the parts, 
but, as I had no other thought than that it came from the meatus urinarius, 
I neglected to search for any other origin. Requesting the mother—who 
was supporting the child in a semi-erect position before me—to quiet her 
babe, I explained to the parents my idea of the case, that the tumour was 
a polypus developed from the mucous membrane of the urinary passages 
at some point near the junction of the urethra and bladder; that it was 
the development of the former which caused the incontinence of urine, and 
that the incontinence now present depended upon relaxation of the urethra 
and contraction of the bladder. Contraction of the vesical walls accounted 
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for the fact that the probe passed but two inches from the meatus—a con- 
dition which I explained by the dependent position of the tumour, and the 
fact that it rendered the urethral canal patent, thus permitting the urine to 
escape as soon as carried into the bladder, My advice to the parents was 
to have the child operated upon, and I explained the procedures necessary 
to pass a ligature around the neck of the growth, near its origin. 

In order to determine the attachment of the tumour, I had the parents 
support the child while I examined the parts through the rectal walls. 
Passing my right forefinger its full length into the rectum, I carried its 
pulp as near the junction of bladder and urethra as I could—a method of 
examination peculiarly available in children of that age. Inserting a small 
female catheter as far as possible along the urethra, I placed a finger on 
the base of the tumour, and at the same time carried the point of the finger 
in the rectum towards the supra-pubic region. Despite the fact that the 
child was screaming its loudest, and struggling with all its might, the 
tumour, ordinarily tense and resistant under such circumstances, suddenly 
became so soft and yielding that I directed the father to so move the 
child’s hips that I could see the growth. To my great surprise I found 
my finger had indented the tumour as it would a soft rubber ball. Re- 
leasing the catheter I grasped the growth with my left hand, and, as I 
compressed it, it slowly collapsed, and began to recede within the urethra, 
and, as it disappeared externally, my finger in the rectum could feel an 
increase in the bulk of the structures in the vesical region. At this time 
the child’s hips were elevated above its trunk; directing the father to 
lower still more its head and shoulders, I elevated its hips as I compressed 
the slowly diminishing growth. Finally, as the last of the tumour entered 
the meatus, I followed it with a catheter, and found no difficulty in insert- 
ing the latter between three and four inches. While the child was kept 
in position with its shoulders depressed and hips elevated, I made a care- 
ful inspection of the urethra, and found the canal greatly enlarged—enlarged 
to such an extent that I readily inserted the first phalanx of my little finger 
into its orifice —and its tissues so relaxed that they scarcely contracted on 
my finger. Yet the tumour had disappeared, and no trace of it was to be 
found. With the child before me, I re-examined the parts, and carefully 
reviewed every point in the case. 

My first idea, that the tumour was a polypoid growth from near the 
junction of the vesical and urethral cavities, was no longer reconcilable 
with the facts. Despite its seeming impossibility, the only tenable surmise 
was that the bladder had been turned inside out. The impossibility of 
inserting a catheter while the tumour protruded, together with the absence 
of evidences of vesical distension, or even of the presence of that organ in 
its proper position, and the continual dribbling of urine, contrasted with 
the ease with which a catheter could be inserted when the tumour was re- 
duced, the immediate development of such tactile phenomena as denoted 
the return of the bladder to its position, the complete disappearance of the 
tumour, and the sudden cessation of urinary dribbling, were arguments 
that could be answered in no other way than by supposing the bladder to 
have been inverted. I at once explained my change of opinion to the 
parents, and inquired as to their knowledge of any previous reduction of 
the protrusion. The mother was certain that it had not receded within 
the meatus since October. When I inquired about the child straining in 
defecation, et¢e., I was informed that they thought nothing of the first 
development of urinary incontinence, for the child had whooping-cough 
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when eleven months old, and coughed with great violence. I imagine the 
parents were surprised at my change of opinion, but when they learned 
that no operation would be required they were not disposed to criticize the 
suddenness with which my view of their child’s case was modified. The 
child was ordered five drops of the tincture of nux vomica three times a 
day, and the parents were directed to keep it constantly in a reclining 
position with its hips elevated, to sponge the urethral orifice with cold 
water twice a day, and see that it was placed in a recumbent posture when 
its bowels were moved. 


Since my little patient was taken home I have not seen her, but her 
father has called a number of times. Frcem him I learn that not only has 
there been no return of the inversion, but the dribbling of urine has been 
gradually growing less and less. The clinical lesson taught me by my own 
case richly compensated me for its unpleasant phases, and I now record it, 
trusting that it may aid in diffusing an acquaintance with the curious 
phenomenon of which it is an example. 


ArTICLE XVI. 

LIGATION OF THE Common CaArotTip ARTERY AT ITS LOWER THIrRD—ANI- 
MAL LIGATURE USED; UNsuccrssFUL; Autopsy. By F. Peyre Porcuer, 
M.D., Associate Physician of City Hospital, Charleston ; Professor of Materia 
Medica and Therapeutics, and of Clinical Medicine, in the Medical College 
of the State of South Carolina. 


WE report this case, though the result was unfavourable, that it may be 
recorded as such, and because it may be instructive with regard to the 
selection of ligatures for securing the larger arteries, especially those near 
the heart. It confirms, we think, the objections held by others against 
animal ligatures used under similar circumstances. 

Besides the usual difficulty of knowing whether the aneurism did not 
proceed directly from the aorta, the case was regarded as a very desperate 
one from the beginning. Though very many years in charge of large hos- 
pitals, both military and civil, we cannot pretend to any great experience in 
tying arteries (the femoral twice and the anterior tibial once), yet we have 
had the benefit of much practice on the cadaver, whilst under the tuition 
of M. Sappey, in 1854, at Clamart, near Paris, and elsewhere. We have, 
therefore, some right to declare that the artery in the present instance was 
extremely deep seated, and this added to the practical difficulties of the 
operation ; besides the other positive dangers threatening life, which ex- 
isted in the special condition of the tumour itself. 


A coloured seaman, xt. 38, a native of Baltimore, and in service for 
twenty-five years, entered the marine department of the City Hospital 
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June 22d, 1878, He was of fuli habit, robust of frame, and remarkably 
muscular; but there were several cicatrices of former scrofulous abscesses 
upon the right aspect of his neck. A large tumour also, with a markedly 
scrofulous look and resembling very closely an immense abscess, which 
threatened momentarily to burst (the summit being whitish, as if contain- 
ing pus), was seen on the opposite side of his neck. Upon closer examina- 
tion it was found to pulsate strongly, with a decided thrill which lifted up 
the fingers placed upon it—the characteristic bruit of an aneurism being 
also heard upon applying the ear. The tumour included almost the entire 
left side of the neck, and rested upon the clavicle—the neck being very 
full, and the muscles enlarged and swollen. 

He stated that it had not commenced to become prominent till twenty 
days previously, and he was convinced that it was like the other abscesses 
on the opposite side, to which also he had applied soap and sugar, and 
they had discharged pus. Iodide of potash, grs. xx, was prescribed three 
times a day, and to maintain the recumbent position in bed. He would 
not consent to any surgical interference, though advised of the imminent 
risk of delay. 

June 26th. A small and apparently superficial ulceration burst, and a 
thin, red fluid oozed continually. The dose of iodide of potash was in- 
creased to xxx grains, three times a day. 

27th. The oozing continued, and the patient having consented to an 
operation, as the only hope—though an exceedingly slim one—for life, we 
proceeded, under the advice and assistance of the consulting surgeon, Dr. 
R. A. Kinloch, to cut down upon and ligate the artery. There were also 
present our colleague, Dr. J. S. Buist, and Drs. F. L. Parker, T. G. and 
M. Simons, J. Forrest, P. G. DeSaussure, and the house physicians, 
Chloroform being administered, a semicircular incision, about five inches 
in length, was made, commencing near the lower extremity of the thyroid 
gland, and passing parallel with the trachea and then with the sternal 
third of the clavicle. The clavicular attachments of the sterno-mastoid 
were divided almost throughout their extent, and after careful dissection 
and some difficulty, on account of the great muscularity of the subject, the 
artery was found deeply placed three and a half inches below the surface 
of the wound. The vessel being lifted by the fingers, a catgut ligature, 
previously soaked in carbolized oil, was passed under it on an aneurism 
needle. The ligature was turned under twice before the knot was com- 
pleted, and it was drawn tightly and firmly tied, the ends being cut 
close to the artery. No other vessel required tying; there was conse- 
quently very little bleeding, the wound being almost dry when the opera- 
tion was completed. It was mopped out with carbolized water, and a 
narrow strip of lint, soaked in carbolized oil, was inserted, and left hang- 
ing from its lowest end, to promote drainage, which was not replaced. 
Interrupted silver wire was used to close the external wound, and ten 
minims of morphia given hypodermically. All pulsations ceased in the 
tumour after the artery was secured ; but this slowly returned after some 
minutes, and continued to he felt for a few days, and rather increasing 
before his death. 

It is needless to give the details of the treatment or the daily history of 
the pulse, temperature, etc. Suffice it to say, that warm carbolized water 
was injected into the wound, and the pulse having reached 120 and the 
temperature 103}°, veratrum viride was used, with occasional doses of 
opium, till the one descended to 54, and the other became normal. The 
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tumour diminished in size sensibly, and the patient’s condition was good, 
till the morning of July 4th, when a violent hemorrhage occurred ; and 
before the house physician, Mr. Rhett (who had been most carefully watch- 
ing the case from the beginning, and who was resting within a few feet of 
ulin) could give his assistance, several pints and quarts even of blood were 
lost, and the man was dead. Had time allowed in this emergency, it was 
yroposed to open the tumour, remove the clots, stanch the blood, and 
secure the artery above. 

Autopsy.—A careful dissection was made three hours afterwards, in 
which we had the valuable assistance of Dr. F. L. Parker (Prof. of An- 
atomy), Drs. W. M. Michel, Buist, and others being also present. It was 
found that, could the rupture have been anticipated, there would have been 
abundant space above the tumour to have secured the common trunk, or 
its external or internal branches. The aneurismal tumour was double, 
the largest sac 44 inches in length and 2? in its short diameter; it 
lay directly over and external to the artery—the artery having been 
ruptured about its middle third through the smaller sac, which was still 
filled with clotted blood deposited in layers like an onion. This smaller 
sac—2 by 3 inches in dimensions—was given off from the larger, the 
artery lying below them, and this sac projected under the lower jaw. The 
artery was found to have been tied scarcely more than a half inch from the 
aorta, and about an inch and a half from its entrance into the sac. 


It will be noted that we could find only a trace of the ligature ; it was 
partly absorbed, or sunk into the substance of the artery. The outer coat 
of this last seemed to have been cut into by the ligature ; it was pervious, 
however, and there was no clot in any part of it. The inner coat was not 
cut, but only slightly congested, as it were, just above the ligature. It 
seemed to us that the catgut might have come loose, or been at least 
slackened by the action of the fluids to which it was constantly exposed— 
though it had been firmly tied, and for a while seemed to serve its pur- 
poses. 

We would henceforth be very careful how we used animal ligatures in 
operations so near the heart ; for in this instance at least we believe that 
this ligature was virtually of little use, perhaps for days before the fatal 
hemorrhage ; which, if we are correct, was determined by the unrestrained 
current of blood coming directly from the aorta. We do not think that it 
was from any collateral circulation established at a period subsequent to 
the. operation ;—assuredly not wholly from the thyroid, or the arteries at 
the distal end-of the tumour. 

We are ‘much struck with the confirmatory objections very forcibly 
urged by Dr. E. W. Jenks, of Detroit, against the use of catgut in Cxsa- 
.rean sections.—(See abstract of Dr. Jenks’ paper in the Quarterly Sum- 
mary of this number of the Journal.) 


REVIEWS. 


Art. XVII.—The Throat and its Diseases, With one hundred Typical 
Illustrations in Colour, and fifty Wood Engravings, designed and executed 
by the Author, Lennox Browne, F.R.C.S., Ed., Senior Surgeon to the 
Central London Throat and Ear Hospital, Surgeon and Aural Surgeon 
to the Royal Society of Musicians, ete. 8vo. pp. xii., 351. London: 
Bailliére, Tindall & Cox, 1878. 

The same. Philadelphia: Henry C. Lea, 1878. 


JUDGED by the standard of its literature alone, the progress made, espe- 
cially within the last few years, in Laryngology, has been marvellously 
rapid. If we regard the publications of Morgagni, made previous to the 
present century and embracing the results of his anatomical and to a cer- 
tain extent pathological investigations, as the point of development, it is 
not difficult to demonstrate that they, incomplete as they perhaps were, 
were the means of opening the way to a more correct appreciation of 
much that prior to his time was involved in obscurity and ignored, and, 
still further, by exciting professional attention and stimulating interest, 
led in the first half of the present century to an earnest seeking for the 
truth. We recall to recollection works, many of them even to-day classical, 
which left their impress upon this period, the studies of Miiller and Henle 
upon the physiology and comparative anatomy of the larynx, the vaiuable 
additions made to the existing knowledge of its pathological anatomy by 
Cruveilhier, Rokitansky, and Rheiner, and to its pathology and thera- 
peutics by Cheyne, Albers, Ryland, Porter, Trousseau, Belloc, and many 
others. 

We deal specially, however, with the period commencing with the year 
1858, a most eventful one in the history of the art, as results have proved. 
The importance of the physiological toy of Garcia was now seen, appreci- 
ated, and utilized by the genius of Czermak and through the labours of 
Tiirck, and the laryngoscope was introduced into medical practice to 
become an instrument of precision and an aid to diagnosis, indispensable 
and of immense power for good. There is no necessity to dwell upon the 
radical changes that the little instrument at once effected in all pre- 
conceived ideas regarding the physiology, pathology, and therapeutics of 
the larynx; they are well known and were to be expected. Completeness 
of revelation, with favourable opportunity for precision in local treatment, 
worked their natural results, and laryngology became for the first time 
an exact art and science. 

With this revolution of old ideas came naturally a new-born and in- 
creased stimulus and incentive to work on the part of all investigators. 
A new, practically untrodden, and fruitful field, now illuminated by the 
clear rays of the laryngoscope, was open to all, and the results are, and 
have been for recent years, apparent in the literature of the art—a litera- 
ture which, according to Ziemssen, abounds to-day in recorded observa- 
tions to a degree that is almost oppressive. Aside from the innumerable 
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monographs and articles, good, bad, and indifferent, scattered throughout 
the journals of all lands, the elaborate works of Czermak, Tiirck, Von 
Bruns, Gibb, Mackenzie, and Mandl stand forth as landmarks of progress, 
end bear good and ample testimony to the extent and excellence of the 
work done by the earlier observers with the laryngoscope, while the still 
more rapid multiplication of like books within the past year or two, em- 
bracing the names of Fauvel, Labus, Zaverthal, Isambert, Mauriac, Mas- 
sei, Burow, Von Bruns, James, Browne, and others certainly seems to 
argue favourably for a constantly increasing interest in, and a more ex- 
tended cultivation of, this important branch of science ; for we take it to 
be an evidence of a general and healthy growth in any special department 
of medicine, when text-books, such as have been alluded to, works which 
serve the purpose of systematic instruction for the beginner and offer like- 
wise a reliable source of reference for the practitioner, are demanded and 
produced in deference to that demand, in more or less rapid succession. 

The latest of these works now lies before us, and after a careful exami- 
nation of it, our perusal being begun and completed, in the full knowledge 
that geod text-books upon the subject of which Mr. Browne has written 
already existed, we willingly record our judgment in favour of the excel- 
lence of the work that he has done, and can heartily recommend his book 
as one eminently suited to meet the wants of the class for whom it is de- 
signed, viz., those engaged in the active practice of their profession ; and, 
we will add, he has done even more, he has produced an excellent manual 
for the student and a valuable work of reference for the specialist, a criti- 
cism that we feel sure will be justified by an examination of the book in 
question, and borne out by many of the characteristics which it presents. 
We find within its pages ample evidence of originality and depth of re- 
search ; plain statements, and clear directions, as seen for instance in the 
chapter on the use of the laryngoscope ; no useless verbiage—but a concise 
and pertinent expression of personal opinion, where it is called for, as 
shown at many places throughout the work, but notably upon the question 
ot the treatment of laryngeal growths ; full information upon many points 
not usually found in works of like character, some sins of omission being 
atoned for by an explanation given in the preface as to the intended scope 
of the work ; finally, commendable care in the collection of material, and 
familiarity with the literature of the specialty, as evinced by the frequent 
reference to authorities. The work is also well abreast the times in path- 
ology, as exemplified in the sections on scrofulous and tuberculous ulcera- 
tion of the pharynx, the identity or non-identity of membranous croup 
and diphtheria, and many other examples which might be cited. Points 
of excellence might still be specified, but we believe, from what we have 
already indicated, our readers will admit that the volume is one which 
will repay an attentive perusal. 

Mr. Browne has aimed to produce a practical guide to the diagnosis of 
the more ordinary diseases of the throat which may occur in practice, and 
to lay down lines for treatment which in his experience have been suc- 
cessful. In this he has certainly succeeded. All those affections which 
may be considered peculiar to the throat have been treated as fully as cir- 
cumstances would permit, both with reference to their local symptoms and 
their effect on the general health. In the case, however, of those dis- 
eases, such as diphtheria, syphilis, and phthisis, which, although manifest- 
ing grave symptoms in the throat, and requiring special local treatment, 
are, in point of fact, primarily the result of a general poison, attention 
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has been given principally to the diagnosis and treatment of the local 
malady. ‘Throughout the work his endeavour has evidently been to avoid 
as far as possible unnecessary repetition, and this has been aided by the 
excellent idea of rendering the earlier chapters so complete as to make 
them a key to the rest of the work. Histories in detail have been pur- 
posely and wisely excluded ; the author being of the opinion, that when 
read, which is seldom, they are but very rarely of service to the student, and 
that clinical study, as the name implies, can only be efficiently pursued in 
the presence of the patient. Finally, no attempt has been made in the 
work before us to discuss at unreasonable length questions of purely 
pathological interest, which would be of but little service to the student, 
and would only add to the labour of the reader without assisting him in his 
object. 

If we now pass from this rapid sketch of the general outline of the 
author’s work, to the consideration of certain of its details, giving prefer- 
ence to those of a practical character as far as possible, we find that in his 
opening chapter he at once sets about the task before him, considerately 
sparing the reader the necessity of perusing the elaborate but time-worn 
dissertation on the history of the laryngoscope, and of the quarrel between 
Czermak, Tiirek, and others concerning priority in the matter of its in- 
troduction, with which most books on laryngoscopy open, and tells how 
the laryngoscope is to be used and in what it consists. He admits that it 
is difficult (and all teachers will agree with him) to explain clearly, by a 
mere verbal description, any process requiring technical apparatus and 
skill, and regards one nractical lesson as of more value than a dozen pages 
of written directions. As many are, however, unfortunately unable to avail 
themselves of personal instruction, he does the next best thing, and en- 
deavours to make the art of using the laryngoscope intelligible to them by 
enumerating and describing, somewhat dogmatically, but still in a manner 
that is novel and certainly very practical, the various steps that are neces- 
sary to be taken in making a laryngoscopic examination. He then points 
out the most probable causes of failure, and gives the student clear direc- 
tions how to best avoid those which depend on the observer, and to over- 
come those which are due to obstacles pertaining to the patient, pursuing 
thus, it will be observed, precisely the same course as would be followed 
in instructing a pupil, with a case before him. The eleven rules for exam- 
ining the larynx follow one another in the natural sequence, and are, in 
the main, plain and explicit, and must. if followed out carefully, lead, in 
the majority of instances, to success. 

We note that the author recommends that the illuminating apparatus 
shall be placed to the left of the patient’s head; this is contrary to the usual 
custom as followed here and in Germany, and possesses some disadvantages, 
such as the interference of the right hand, the one commonly used to in- 
troduce the mirror, with the rays of light as they pass from the lamp to 
the forehead reflector, which is obviated if the light be placed to the right 
of the patient. To catch the rays of light upon the forehead reflector and 
to direct them with the proper focus upon the laryngeal mirror, has in our 
experience always been a matter of considerable difficulty to the student. 
Rule fifth, which simply states that the reflected light shall be thrown upon 
the back of the fauces, might, it seems to us, have been made more ex- 
plicit by a careful description of how it can and should be done. 

The rules for overcoming certain difficulties which pertain to the 
observer; and which follow, can be commended. They are excellent, and, 
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as is plain to see, are the practical outcome of a long experience in the use 
of the instrument. While they, however, will be of assistance, the be- 
ginner must be reminded again that experience is the great teacher, and 
cannot be entirely superseded by any directions or rules, however good and 
explicit. The treatment of the difficulties presented by the patient, being 
either mental, the result of nervousness, or more rarely physical, requires a 
different course ; and we must cordially support the author’s statements, 
that the gentle hand and encouraging word will do more than any other 
training, and that all mechanical appliances for fixing the patient are to be 
avoided. For the possible comfort of amateur laryngoscopists it may be 
added, that intolerance to laryngoscopy may be caused by the disease, such 
as phthisis, chronic disease of the pharynx, etc., from which the patient 
suffers, and that the observer may, therefore, unfairly accuse himself of 
awkwardness. 

In the short section devoted to rhinoscopy, many of the rules already 
given for laryngoscopy are not repeated, although they are equally 
necessary, but are supplemented by such additional ones as are rendered 
imperative by the nature of the procedure, associated with suggestions 
for overcoming certain peculiar difficulties caused by the natural conforma- 
tion of the parts. We observe that no directions are given for depressing 
the tongue during the performance of the act; on the contrary, the use of 
the tongue spatula is ignored, and a valuable means of assistance to ob- 
taining a perfect picture of the parts is therefore lost. Further, we cannot 
indorse the author’s views concerning the great value of a digital exami- 
nation of the posterior nares, and question very much whether this pro- 
cedure, extensively employed by William Meyer, of Copenhagen, ever 
affords satisfactory and reliable results. 

In glancing back at the brief account which is given of the laryngoscope 
itself, we find that, very properly we think, no detailed account of the 
many different methods of examining by direct and indirect illumination 
is given to confuse the student; there is certainly nothing to be gained by 
such @ description, the method by indirect or reflected light has long since 
been found to be the most generally applicable, and therefore the most 
practical means. As a source of light, gas is recommended ; but, it might 
have been added, sunlight is occasionally of value for the purpose of cor- 
rectly determining the natural colour of the parts, and for the examination 
of the deeper parts of the trachea. The description of the forehead reflector 
and of the laryngoscopic or faucial mirror calls for no comment, though 
we remark that the author still clings to the (to us) awkward spectacle 
frame as a means of support for the former; and we pass to the admirable 
exposition of the optical laws involved in the art of laryngoscopy, which 
we find upon page 10. So much has been written upon this subject, 
simple as it is, and so various and so elaborate are the explanations given, 
that we have often not at all wondered that the student should become 
completely mystified while wading through page after page of their at- 
tempted demonstration. There can be no misconception in the simple 
statement of the author, that the reflected image (as seen in the mirror) 
‘is laterally symmetrical of the object and not reversed; that is to say, 
what is right and left in the larynx of the patient, remains right and left 
in the mirror. At the same time, it must of course be remembered that 
the patient’s right corresponds with the observer’s left, and vice versd. 
The only inversion which takes place is in the antero-posterior direction— 
the epiglottis, which in the patient’s larynx is in front, nearest the ob- 
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server, appearing at the upper part of the mirrur, whilst the posterior part 
of the larynx appears in the lower part of the mirror.” And to render 
assurance doubly sure, and make the matter still clearer, a diagram illus- 
trative of the simple and well-known optical law upon which laryngoscopy 
is based is added. 

Although it is beyond the scope of his work, written as it is for advanced 
students and practitioners of medicine, to discuss in detail the anatomy 
and physiology of the larynx, the author justly holds that some brief ac- 
count of its structure and uses is essential to a right comprehension of the 
laryngoscopic image, as well as of the changes made by disease, both in 
tissue and function, as viewed with the laryngeal mirror; he therefore, in 
a short and comprehensive chapter (II.), gives all that it is really essen- 
tial to know, although some details, notably the muscular apparatus of 
the larynx, have been treated rather superficially, and thus prepares the 
way for an intelligent recognition of the various parts of the image, seen 
in the laryngeal mirror, which are described in the chapter which follows 

III.) 

' The idea of analyzing and classifying the symptoms common to all forms 
of throat disease, in a preliminary chapter (1V.), is an excellent one, and 
one that is original with the author; it can but save much time, and will 
undoubtedly lead to a much clearer appreciation of the rational history of 
disease, as we find it detailed in the subsequent chapters. Tie practitioner 
is advised, for instance, in taking a case of throat disease, after the usual 
questions of identity, and of predisposing and exciting causes, to classify the 
symptoms under the following headings: ‘A. Functional or Subjective, 
including impairment of the functions of voice, respiration, deglutition, 
and, in many pharyngeal diseases, of the special senses of hearing, smell, 
and taste; the phenomena of cough and the amount and character of ex- 
pectoration and of mucous and salivary secretion. Pain, irrespective of 
exercise of function, and nervous phenomena, such as that known by the 
term globus hystericus, may also be considered under this heading. B. 
Physical or Objective, embracing all the appearances viewed by the ob- 
server within the throat, special reference being given to alterations in 
color, form, and position. C. Miscellaneous and Commemorative, which 
include those presented on external examination, as well as those which 
affect the constitution generally. Here may also be included examination 
of the chest, of the auditory apparatus, aud of the nasal passages.” 

The details of each of the various classes of symptoms are systematically 
considered as the chapter proceeds. Here and there throughout the pages 
which the subject occupies, we find scattered bits of advice, so good and 
so true, that we are tempted to quote them. In speaking of the symptom 
nasal respiration, for instance, the statement is made that ‘no examina- 
tion of the throat is complete without careful inspection of the nasal pas- 
sages through both anterior and posterior nostrils ;” though it is added, 
‘these are points much neglected both in precept and practice ;” and, 
again, when upon the subject of impairment of hearing, ‘ All surgeons 
who would be thoroughly acquainted with the study of throat diseases 
should also acquire facility in examining the auditory apparatus, and 
should be able to recognize the importance of at least the more common. 
variations in the appearances of the drum head, the value of tests by watch 
and tuning-fork, and how to pass a Eustachian catheter, or to use a Politzer 
air-bag.” This view, in which all intelligent surgeons will agree, is like- 
wise interesting as bearing upon a question, which we shall probably be 
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called upon ere long to decide, namely, the union of the specialties of 
laryngology and otology, two departments which are so intimately con- 
nected “ that it is difficult to comprehend how an aurist can work satisfac- 
torily without understanding the throat, or how one who occupies himself 
with diseases of the latter region can fail sometimes to be at a loss, unless 
he has worked also at aural surgery.” 

Under the third section, devoted to miscellaneous and commemorative 
symptoms, we find still another important point—one often, it is unfortu- 
nately true, neglected by specialists—insisted upon as follows: “ The state 
of the tongue, the pulse, the temperature, the appetite, and nutrition, the 
action of the liver, kidneys, and uterus are all of as much importance in 
laryngeal disease as in any other. This point is one to be remembered, 
as, in many cases, the special method of examination seems to tell us so 
much that we feel inclined to make a diagnosis of the malady without ask- 
ing a question of the patient.” And here, likewise, is the utility of ex- 
ternal examination of the larynx, of stethoscopic examination of the lungs, 
of the use of the sphygmograph and of the ophthalmoscope, referred to as 
most important aids to the observer in making up his diagnosis. 

In Chapter V. the reader’s attention is directed to the subject of laryn- 
geal therapeutics—medical, surgical, dietetic, and hygienic; and much 
that is of interest is naturally met with in its perusal. The author’s views 
on the broad question may, perhaps, be best learned by giving one or two 
of the opening paragraphs, premising that though special attention is ne- 
cessarily given throughout the chapter to those remedies and methods 
of treatment which have a topical action, the reader must not suppose, on 
this account, that general treatment in diseases of the throat is unneces- 
sary; on the contrary, according to the author’s experience, which will be 
in accord with that of all other laryngologists, it is often equally futile 
to treat throat disease by only topical, as it is by only general means. 
“In employing topical remedies it is always well to bear in mind the 
physiological functions of the part to which the remedy is to be applied. 
For instance, the function of the larynx being to afford passage to air, 
and not to liquids, the use of sprays to this part is, in the author’s opinion, 
a mistake.” With this opinion we cannot assent. The laryngeal spray- 
tube, used with a high pressure of compressed air, has entirely superseded, 
in our hands, the use of the laryngeal brush, and with the best results. 
There can be no question regarding the thoroughness, comfort, and even 
elegance of the method. ‘ Vapor inhalations are much more suitable, and 
more in accordance with the natural function of the organ. The same 
may be said of the practice of blowing powders into the larynx or the 
administration of snuffs in nasal diseases. They are entirely unphysiolo- 
gical, seldom beneficial, and often deleterious. On the same principle, 
whenever applications of a liquid character are absolutely necessary, only 
a very small quantity of the liquid should be applied at a time, and the 
area of application should be, as far as possible, limited to the exact 
portion affected.” 

In speaking of general treatment we are told— 


‘¢ That it is always specially indicated when the throat affection is symptomatic 
of any general malady—scrofula, phthisis, or syphilis, for example—or when it 
occurs in the course of a continued fever, of one of the exanthemata, of diphthe- 
ria, or as a result of zymotic influences. In other cases, also, a constitutional 
diathesis must be combated concurrently with the local trouble. In very many 
local manifestations, however, general treatment is, if not contraindicated, at 
least unnecessary.”’ 
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The author then proceeds, for the sake of convenience in discussing 
them, to divide topical remedies into three classes, as follows: 1. Those 
which can be administered by the patient alone, such as gargles, lozenges, 
powders, inhalations, as well as all kinds of external applications. 2. Those 
which can be administered either by the patient or the practitioner, in- 
cluding pharyngeal and nasal sprays, insufflations, douches, and external 
or pharyngeal pigments. 3. Those which, requiring the management of a 
skilled hand, can be administered by the practitioner only, in which class 
are contained laryngeal applications of all kinds, except those of the nature 
of inhalations, and all forms of operative procedure. Space will not allow 
us to follow out, as carefully as we would desire, the description of, and 
criticisms on, the above methods of treatment, and we must, therefore, con- 
tent ourselves with referring those interested in the subject to the original 
article, where they will find much that is of interest, and some views 
which are novel. 

With Chapter VI., devoted to diseases of the pharynx and fauces, com- 
mences what to many will be one of the most interesting portions of the 
volume before us. The subject is one that is but superficially treated 
of in the majority of works on throat diseases; and so little really can 
be found in the literature concerning it tha: is of any value, that there 
is a certain satisfaction in finding nearly one hundred pages of the work 
under review devoted to its careful consideration; and we turn to them, 
therefore, with a certain sense of satisfaction, and in the expectation of 
finding much that is of importance, perhaps much that is new. In this 
expectation we premise we have not been disappointed. Passing over 
the few general considerations relating to the pharynx with which the 
chapter opens, and the remarks on acute and subacute pharyngitis, which 
are judicious and practical, and sufficiently comprehensive, we pause at 
that devoted to chronic inflammation, to quote the view held by the author 
concerning the connection of chronic pharyngitis with certain diatheses 
and diseases of other parts: “‘ Neither acne nor herpes plays an important 
part as a cause, as has been stated by Isambert and other French authors.” 
Mr. Browne “ has found many patients the subject of chronic pharyngitis 
who were not subject to any form of acne or herpes; but seeing that such 
affections, as well as granular pharyngitis, are due, in some measure, to 
disorder of the portal circulation, it is not surprising that they should fre- 
quently coexist; and whereas the skin affections require little or no local 
treatment, it is certain that no form of exclu sively constitutional treatment 
will remove granulations from a chronically congested pharynx.” In 
those cases the obstinacy of which under treatment is well known, where 
there is capillary engorgement with granulations, he has seldom found the 
topical application of astringents, and the use of astringent lozenges, suffi- 
cient for the purposes of cure, unless preceded by the destruction of the 
enlarged vessels which supply blood to the follicles. ‘On these vessels 
being divided and obliterated by means of a fine galvano-cautery point, 
the follicles will be seen within a very short time to shrivel up and disap- 
pear. Where the galvano-cautery is not available, the same end may be 
obtained by incising the vein transversely with a long-pointed knife or 
lancet, and then applying a fine caustic point, with a little pressure to the 
cut spot.” He does not agree with those laryngologists who advise de- 
struction of the granules by caustic pastes (Mackenzie), by cautery wires 
(Michel), or by blunt cautery knives (Reisenfeld) ; truly remarking that 
such plans only treat an effect, and cannot remove the cause. 
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We find nothing new in the section—concise and well written as it is— 
on syphilitic ulceration of the pharynx, excepting, perhaps, the fact that 
the author, who was formerly in the habit of treating all tertiary ulcera- 
tions by the daily local application of nitrate of silver, ete., has latterly 
met with such marked success both as to rapidity of cure and freedom from 
recurrence, from the employment of the galvano-cautery, that this measure 
has largely superseded, in his practice, the use of the mineral caustics. But 
we can commend highly those chapters devoted to scrofulous and tuber- 
culous ulceration of the same part; both treat of conditions concerning 
which much has of late been written, and about the pathological nature of 
which many diverse views are expressed. These facts, and the unques- 
tioned rarity of the affections in point, must make the subject one of gene- 
ral interest, and the length of our quotations embodying the author’s 
views, which are well abreast the times, and representative of the gene- 
rally held view, will therefore, we trust, be pardonable. 

Concerning scrofulous pharyngitis, described by Isambert and others as 
a quite distinct form of disease, Mr. Browne states that he 


‘*does not deny a specific manifestation of scrofula in the pharynx; he only 
affirms that it is not usually one of ulceration. The form in which he has seen 
it exemplified is that of a low type of inflammatory thickening of the fauces, 
of the naso-pharyngeal passages, of the nasal septum, of the glands in the vault 
of the pharynx, and of the faucial tonsils, accompanied not unfrequently by a 
similar condition of the neighbouring lymphatic glands, which often undergo 
disintegration. There is also occasional necrosis of turbinated bone.’’ 


We are indebted to Dr. Friinkel, of Berlin, for the latest and best con- 
tribution to the subject of tubercular ulceration of the pharynx. His paper 
(Berliner Klinische Wochenschrift, Nov. 1876) contains the records of 
several cases which are adduced to support his theory that “ miliary tuber- 
culosis of the pharynx is a disease which attacks either apparently healthy 
persons or those already affected with phthisis of other organs.” Mr. 
Browne disagrees with him, for he tells us that— 


‘a very attentive perusal and careful consideration of the paper has led the 
author to the conclusion that Dr. Friinkel has in no way proved his case, especially 
with regard to the occurrence of miliary tuberculosis of the pharynx in appa- 
rently healthy persons. In none of the cases quoted is any sufficient evidence 
brought forward to show that the deposit of tubercle in the pharynx preceded its 
development in other organs of the body, and in most of the cases the diagnosis 
of tubercle in the pharynx appears to have been made only after evidence of 
advanced phthisis had been found elsewhere. Dr. Friinkel’s paper, therefore, if 
it proves anything, proves only this, that in cases of tuberculosis, where tubercle 
is deposited widely over the body, in almost every organ and tissue, the pharynx 
does not always escape.”’ 


The devotion of several pages to affections of the uvula may excite a 
smile as one remembers the time-worn story concerning the evils of 
specialism, but if it be likewise remembered “ that a relaxed uvula acts 
as the excitant, or at any rate as an aggravator of a long train of most 
inconvenient, not to say serious symptoms, and serves to make the throat 
peculiarly liable to catarrhal attacks,” no justification will be necessary 
for considering its diseases under a separate heading. Indeed we affirm 
that no section of the work before us contains more valuable information 
nor directions which if utilized will confer greater relief to the patient. 
We have Aitken’s authority for stating, that “while hardly any slight 
affection of the throat produces such serious symptoms as elongation of 
the uvula, it is equally true that there is no slight operation that gives 
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such complete and permanent relief as removal of the elongated ex- 
tremity.” 

In the section treating of acute tonsillitis, the following excellent ad- 
vice is given—advice about which there ought to be no difference of opin- 
ion—it relates to the question of the proper time for surgical interference, 
and the reader is told 
‘never to inflict unnecessary pain by useless scarifications on the surface of a 
tonsil undergoing general inflammation. Never to make deep incisions unless 
there is almost certainty of advanced suppuration. To remove the tonsils as 
soon as they become sufficiently enlarged in those cases of recurrent quinsy in 
which there is not chronic enlargement, but in which the tonsil, though diseased, 
is too small for excision, except on occurrence of the acute inflammation. By 
this means the disease is at once cut short, and the chance of further recurrence 
avoided. To recommend removal, on subsidence of the attack, of tonsils chroni- 
cally enlarged and liable to quinsy.”” 

Chronic enlargement of the tonsils is only, the author believes, to be 
satisfactorily treated by the one method of excision, and there does not 
appear to him to be 


‘‘any valid reason why there should be two opinions on the question; the 
operation is simple, ond is accompanied with little pain ; the result is speedily and 
always permanently beneficial. All measures of local applications, ‘removal 
without cutting’ by caustic pastes, injections into the substance of the gland are 
useless, and some of them barbarous.’’ 


In these statements we fully coincide, and our experience leads us like- 
wise to endorse most fully the positive answer which he gives as to the 
results which can follow the operation: ** Nothing but good can come of 
it in suitable cases.” Still every specialist knows well how often he is 
asked the questions: Are any ill effects likely to take place after removal 
of the tonsils? Will the patient be more liable to suffer from cold, or to 
contract such diseases as diphtheria? and will the voice be likely to suffer? 

Catarrhal inflammation of the naso-pharynx, or, post-nasal catarrh 
(Chap. VIII.), next claims our attention—a subject that is of much in- 
terest to all specialists, notably so in this country, and one upon which 
little, until recently, has been written that has practical worth. Even 
now, all will, we believe, agree with us, that there is still an abundance 
of room for improvement in our treatment of the affection, and that 
though its natural history and symptomatology are well known to us, our 
efforts for its radical cure are not as successful as we could desire them to 
be. We pass by, therefore, in the present chapter the description of symp- 
toms, as offering nothing specially worthy of notice—simply remarking 
that the author has alluded to them generally, and made brief notes here 
and there of special points of distinction, and come to the matter of treat- 
ment. Here we find certain novel and original suggestions. The general 
plan we may briefly outline as follows: The author believes that the 
best method at the commencement of treatment of a case of post-nasal 
catarrh is to employ steam inhalations, soothing or stimulating accord- 
ing to the indications. Lozenges, calculated to promote salivary secre- 
tion, applications of vaseline with three to five grains of carboiic acid 
and iodine to each ounce, and with atropia when there is a tendency 
to recurring coryza, and finally applications of iodoform in ether or 
vaseline when there is hyperemia and thickening. Constitutional treat- 
ment is all important, and is always to be associated with the local mea- 
sures. Iron phosphates, phosphorized cod-liver oil, and hydrochlorate of 
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ammonia with cinchona are his favourite means. When, however, the dis- 
ease has been of such long standing that excoriation or ulceration of the 
mucous membrane and submucous tissue of the nasal passages or even 
necrosis of the turbinated bones has taken place, something more than 
the above measures is required ; the posterior nasal douche is now recom- 
mended, and the galvano-cautery used. Mr. Browne has been encouraged 
to employ the latter in cases which present the ‘‘ hypertrophic form of post- 
nasal catarrh with thickening of the tissues attached to the vomer, with 
or without granulations at the vault of the pharynx,” by the success 
which has attended operations in this region by its means; and therefore 
has discontinued in his practice the use of all mineral caustics, which, he 
holds, tend rather to irritate to fresh inflammation (though we cannot see 
why they should any more than the cautery iron) and to new growth; all 
cutting operations, which he holds are inadmissible on account of hemor- 
rhage (rather a trivial reason apparently) ; and finally dilatation, which, 
as he truly says, is ineffectual and most painful. We are fully in accord 
with him in his praise of the galvano-cautery as a means of treating these 
difficult cases; it is, however, not a sole means. We have found nitric 
and chromic acid, preferably the former, as less disagreeable in its imme- 
diate effects, to answer the same purpose, and with them have attained as 
equally good results as with the cautery; the latter again will be objected 
to most strenuously by many patients. 

We find the ordinary nasal douche condemned ; the reasons given being 
that it does not do its work efficiently, that it produces pain, and that it is 
liable to cause inflammation of the middle ear, and that it is therefore 
supplanted in the author’s practice by the posterior nasal douche, which 
latter, judging from the text, we should regard as a remarkably efficient 
instrument, did we not find further on the statement made, to our surprise, 
considering its previous condemnation, that ‘the anterior douche [may 
be] made to continue the treatment effectively commenced by the pos- 
terior.” No mention is made of the use of the anterior nasal sprays 
(Lefferts, Rumbold) for the purpose of irrigating the nasal passages and 
pharyngeal space, which have in this country largely supplanted the use of 
the nasal douche, and justly so. 

In Chapter IX. we have the important topic of diphtheria presented to 
us. The author makes no attempt to decide the vexed question as to its 
identity or non-identity with membranous croup so far as the broad general 
question is concerned, stating that he 


‘hesitates to give an opinion contrary to that of many emment physicians, 
headed by Sir Thomas Watson and Sir William Jenner, in England, and of such 
careful observers as Bretonneau, Trousseau, Oertel, Steiner, ete., abroad, but he 
feels it incumbent upon him to draw attention to certain local evidences of the 
disease which appear to offer well-marked distinctions between diphtheria and 
membranous croup, or membranous laryngitis, as it is termed in modern pa- 
thology; and also to certain general constitutional symptoms believed to be 
equally distinctive, which present themselves during the time the local condition 
is under observation and treatment.’’ 


His consideration of the affection is then, we find, principally limited 
to an enumeration and description of such local symptoms and signs as 
will best assist the practitioner in making an early diagnosis. As regards 
local treatment he tells us that the most satisfactory applications in his 
practice have been those of lime-water, lactic acid, carbolic acid, and the 
sulpho-carbolates, as advised by Dr. Sansom ; he has had no experience 
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in the use of sulphurous acid, and denounces the employment of caustic 
solutions, especially nitrate of silver, emetics, or mechanical attempts to 
tear away the false membrane. Upon the question of tracheotomy he is 
not very positive, simply observing, that if it is to be performed, it should 
not be delayed too long, and that it has one strong reason in its favour, 
viz., that even if it does not save the patient’s life, it does, in a very 
marked degree, diminish the agony of death, as well as lessen the distress 
of those surrounding the bedside of the sufferer. 

With Chapter X. commences the consideration of the diseases of the 
larynx, and the pathology, symptomatology, and treatment of anemia, 
hyperemia, acute laryngitis, simple edema, subacute laryngitis, and chronic 
laryngitis. Under this latter head are included the laryngeal manifesta- 
tions of syphilis and tubercle, which are in turn systematically, fully, and 
clearly presented to the reader. There is nothing under the majority of 
these headings which requires any special notice on our part, the text being 
sufficiently full on all the different subjects; they will merit careful perusal, 
and will be found to be of practical value and assistance to those seeking 
information on the subjects of which they treat. Under the title of “ Acute 
Laryngitis” we find the recommendation “that where a satisfactory laryn- 
goscopic examination cannot be made in young children, the diagnosis may 
be aided by the introduction of the finger into the larynx.” The author 
adds that such a course is to be deprecated, and most sparingly employed. 
Still we confess that we are surprised that he should ever advise recourse to 
such a procedure, and certainly fail to see of what possible aid it can be, 
even in edema. The question is often asked, whether there is danger of a 
simple chronic laryngeal catarrh running into the tubercular form, and 
our author admits that the fear “is a great source of anxiety,” and recom- 
mends a guarded prognosis, especially if there be the slightest tendency to 
phthisis in the patient’s family. 

Under the same head the treatment of chronic laryngitis is briefly 
discussed. Here we find the advice given, to us novel, that “in many 
cases where the mental anxiety has almost gone to the length of hypo- 
chondriasis, bromide of potassium has been found of the greatest utility. 
In other cases, five grain doses of hydrate of chloral have an admirable 
effect in calming the mind,” advice which would seem to indicate that our 
British brethren are more liable to depression of spirits than their American 
cousins ; the latter, if our experience is any criterion, bearing up well under 
the infliction of a chronic inflammation of their vocal organs. 

Again we are called upon to note the apparent great faith of our author 
in inhalations and lezenges as a means of medication; a fact, which we 
have several times remarked in following out his plan of treatment for the 
various affections which have been already considered. We are somewhat 
sceptical concerning their usefulness, and regard them as being of very 
limited applicability ; an opinion that, we believe, will be borne out, not 
only by our experience but that of many others as well. The local astrin- 
gent solution, which he has found to be most generally serviceable, is that 
of chloride of zinc, applied, we suppose, by means of the laryngeal brush, 
although the particular method is not stated; and we observe with pleasure 
that the direction is added, that the application must be made with the aid 
of the laryngeal mirror. This is as it should be, and some may be surprised 
to learn that it is not always so; it is, however, not so many years since 
we saw at the Hospital for Diseases of the Throat, in London, cases treated 
by the laryngeal brush, without the aid of the mirror, and this as a rule. 


| 
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We would willingly pause to analyze the very excellent chapter (X1.) 
relating to secondary and tertiary syphilis of the larynx, but time and 
space oblige us to pass on to the equally interesting one on the subject of 
tubercular disease of the organ (XII.). The diverse views which are held 
to-day concerning the true pathology of tubercular laryngitis, must be our 
excuse for quoting, without comment, the opinion of one who has had ample 
opportunity for practical observation, somewhat in extenso. 


‘That evidence of the tubercular diathesis influences a loeal laryngeal inflam- 
mation in a manner eminently characteristic, and at a period long prior to the 
discovery of equally well-marked symptoms in the lungs, is a fact which the daily 
observation of those engaged in laryngeal practice establishes as incontrovertible. 

‘* Whether or not there be tubercle actually developed in the larynx, or what 
indeed is the nature of tubercle wherever developed, the author does not presume, 
and indeed does not care, to decide. Seeing, however, that ubeoouteie is a 
disease primarily manifesting itself more especially in the respiratory organs: 
seeing that catarrh is one of the most frequent excitants to that disease, and that 
many catarrhal inflammations of the lungs commence in the larynx, it is at least 
fair to infer that, in those cases in which the eye reveals what has come to be 
recognized as tuberculous laryngitis before the ear detects the presence of tubercle 
in the lungs, the disease has primarily attacked the former organ. Not only so, 
but noting also that the morbid changes in the larynx, as physically evidenced in 
every stage, are quite different from those of simple catarrhal and of syphilitic, to 
say nothing of exanthematous and other phlegmonous inflammations, it is not un- 
reasonable to suggest that the factors are also of an equally distinctive character. 

‘It is quite certain that the pale, opaque tumefaction of the arytenoid carti- 
lages and of the epiglottis in laryngeal phthisis, has not the clear transparency of 
serous edema, the active glandular inflammation of simple laryngitis, the hyper- 
gite infiltration of syphilis, or the angry inflammatory irritation of carcinoma. 

Vor is the consequent ulcerative process less distinctive ; there is not erosion, nor 
deep excavated circumscribed ulcers, followed by narrowing cicatrices; nor new 
formations taking on an ulcerative process, but a true carious degeneration, causing 
loss of tissue, which, commencing superficially at small points, leads to universal 
destruction of the deeper parts, without extension to neighbouring glands, and with 
but feeble, if any, attempt, under treatment, at a reparative process. 

‘* It is, therefore, surprising that we should be told with reference to laryngeal 

hthisis, on the one hand, that ‘tubercle appears to play a very secondary part, 
if any part at all’ in its production (Mackenzie) ; and on the other ‘that neither 
the catarrh nor the ulceration of phthisical subjects presents any characteristic 
signs by which it could be recognized as such, [and that] the attempts made 
to establish pathognomonic peculiarities cannot be said to have succeeded.’ 
(Ziemssen. ) 

‘‘We prefer to adopt the view of Virchow, who just exactly recommends the 
larynx as the most appropriate place for the study of true tubercle.’’ 


In respect to a local treatment for the disease, although we coincide in 
the statement that the greatest relief can be given by suitable applications, 
and think that they should always be employed, we cannot bear testimony 
as to the value of all the means adopted by the author. We fear, for instance, 
that more harm than benefit will often result to an inflamed and highly 
irritated larynx—one, we must remember, prone to take on destructive 
changes at the slightest provocation—from the necessary amount of mechan- 
ical irritation, however slight, that will be caused by the introduction of a 
brush, and our rule has always been in this class of cases to make our treat- 
ment as mild and as unirritating as is possible, consistent with efficiency. 
To this end, we are in the habit of making our applications, with certain 
exceptions, by means of the spray with compressed air, and have found it 
to fulfil all indications. Nitrate of silver the author condemns, and very 
properly so in many, perhaps the majority of, instances. We find, how- 
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ever, excellent evidence in favour of its use, in certain recent articles 
(Sawyer, Marcet), and must add that with us it has certainly worked 
wonders in relieving the terrible dysphagia so often present in advanced 
cases of the disease, when all other and milder measures had failed. 

Inhalations, lozenges, etc., which are recommended, afford but a very 
temporary relief; the patient demands something more. Chloride of zinc, 
which is mentioned as the most comforting solution, often acts well. 
Glycerine of tannin has with us been useless. Bismuth, gum, and morphia 
is an application, as the author truly says, of much value ; administered in 
powder by insufflation, and forming, it will be noticed, an exception to his 
general condemnation of this method of administering remedies. We find 
no allusion to the application of iodoform and morphia in powder or in 
spray, a more efficacious remedy than the preceding, nor to the iodine and 
almond oil mixture of Marcet. 

We must also take exception to his advice in relation to the operation 
of tracheotomy in advanced cases of tubercular laryngitis, for he says, 
somewhat severely, when discountenancing it— 


‘‘that it was not unfrequently performed, in pre-laryngoscopic times, on pa- 
tients who were the subjects of laryngeal phthisis ; for this there was the excuse 
of ignorance of the actual local condition ; but the same measure has been adopted 
even by practitioners, who, using the laryngoscope, should have been aware of 
the futility of such a procedure.’’ 


The operation cannot, of course, be curative; but it can, and is often, 
most markedly and mercifully palliative. We believe that there are many 
cases constantly occurring where it is imperatively demanded at the con- 
scientious surgeon’s hands—cases in which the indications for the opera- 


tion are based upon common surgical principles, and where the relief 
which it will afford is not only great, but life itself is prolonged for a 
period extending far beyond the limit “of a few days or weeks.” We 
have a personal knowledge of such instances, and venture to recall to our 
author’s recollection the similar experience of Seckowiski, Elsberg, Smith, 
Janeway, Ripley, and others. 

The subject of the treatment of benign neoplasms in the larynx by intra- 
laryngeal operation (Chapter XIV.) calls forth a most decided expression 
of opinion from the author. His views, as will be seen, vary widely in 
many respects from those which are commonly held, and #e, to say the 
least, often debatable; they are, however, so honestly stated, and bear the 
impress of such earnest thought and sincere conviction, that they will ex- 
cite much attention and interest, and will perhaps serve their purpose “ of 
inducing members of the profession to withhold their hands from efforts at 
mechanical removal of what is often, in every sense, a most benign furma- 
tion.” They may be clearly gathered from the perusal of certain proposi- 
tions which he offers for the consideration of the reader, and which may, 
therefore, though they have already been brought under the notice of the 
profession in a paper read before the Medical Society of London, and pub- 
lished in the British Medical Journal of May 8, 1875, be here reproduced 
in part, as they are in the volume before us. Mr. Browne maintains 
that— 


‘*1, Attempts at removal of growths from within the larynx are not in them- 
selves so innocuous as is general i believed, but, on the contrary, direct injury of 
healthy parts of the larynx, leading to fatal results, is by no means of unfrequent 
occurrence. 


‘*2. The functional symptoms occasioned by benign growths in the larynx are, 
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in a large proportion of cases, not sufficiently grave to warrant instrumental inter- 
ference. 

‘*3. Many of these new formations will disappear, or be reduced by appropriate 
local and constitutional medical treatment, especially when of recent occurrence. 

‘*4, Recurrence of laryngeal growths, after removal per vias naturales, is much 
more frequent than is generally supposed. 

‘5. While primary malignant or cancerous growths are of rare occurrence 
within the larynx itself, benign growths not unfrequently assume a malignant, 
and even cancerous character by the irritation produced by attempts at removal. 

‘6, The instruments most generally in use are far more dangerous than those 
formerly employed. 

‘©7, The cardinal law, that ‘an extra-laryngeal method ought never to be 
pee er unless there be danger to life from suffocation or dysphagia,’ should be 
applied with equal force to intra-laryngeal operations ; and it is a subject worthy 
of consideration whether, in many cases, tracheotomy alone might not be more 
frequently performed: a, with a view of placing the patient in safety when dan- 
— symptoms are present; 0, in order that the larynx may have complete 
unctional rest; and, c, as a preliminary to further treatment, radical or pal- 
liative.’’ 

These several propositions are then argued in detail, with what success 
as to proving the writer’s case the reader must judge; they are, many of 
them, as we have said, novel—perhaps somewhat radical—but, we must 
admit, are likewise, in many respects, unquestionably true, and at least 
deserve, from their very importance, careful thought. 

The question as to the advisability of operative measures in cancer of 
the throat (Chapter XV.) is always sure to be pressed upon the notice of 
the surgeon, since both the patient and his friends are naturally anxious 
that the obstruction to deglutition should be removed, and that the life- 
threatening dyspneea should be relieved. Mr. Browne believes and states 
‘that there can be no objection to operative procedures, provided it be 
well understood on both sides that the relief, though it may be consider- 
able, is but temporary, and that the inevitable termination can only be 
postponed.” And upon the question of a tracheotomy quotes Fauvel’s 
figures as demonstrating “the utility, not to say necessity, of this opera- 
tion,” asserting, himself, that it is attended with very considerable pro- 
longation of life—a view about the truth of which there can be no difference 
of opinion. 

The interesting question of entire extirpation of the larynx is summarily 
dismissed in the following words: ‘ As to removal of the larynx entire on 
account of cancer, it is sufficient to point out that no case yet reported has 
lived more than six months, while the majority have been immediately 
fatal.” 

The description of the symptoms, laryngoscopic appearances, prognosis, 
and treatment of the various neuroses of the larynx, contained in Chapter 
XVIL., is concise, yet at the same time embraces all that is really essential 
to know in order to diagnose and treat a case successfully. It will be 
found of value for reference, and treating as it does of one of the, if not 
the, in many respects, most obscure department of laryngeal pathology, 
will be read with much interest. Frequent reference is made throughout 
it to the labours of Mackenzie and Ziemssen (the name of Gerhardt might 
have been added) in this particular field, and due credit is given them for 
the valuable additions that they have made to our knowledge. Browne in 
his essay upon the same subject has contributed nothing new, but he has 
given us an excellent and convenient résumé. As we glance over it we 
learn, under the head of laryngeal hyperesthesia, that neuralgia of the 
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larynx ‘is an affection which has received but little attention from laryn- 
gologists, and, in the true sense of the term, is rare; since, although pa- 
tients not unfrequently complain of pain in the larynx as their only symp- 
tom, it is seldom that objective causes cannot be found. Of these the 
more frequent are general anemia, and especially gouto-rheumatic exacer- 
bations ; patients who suffer from laryngeal neuralgia being almost always 
subject to similar affections of the fifth and of the sciatic nerves.” 

Neuroses of motion he divides, according to Ziemssen, into paralyses 
of motion in the domain of the superior laryngeal nerve and those in the 
domain of the inferior or recurrent laryngeal nerve. We agree with the 
author that this classification, which is new, is well worthy of adoption. 
Speaking under the latter head, he does not coincide with Mackenzie in 
the belief that bilateral paralysis of the adductor muscles of the larynx 
‘far less commonly occurs in connection with amenorrhea than might be 
supposed from the writings of some authors ;” but says that ‘in point of 
fact amenorrhea or dysmenorrhea is the more frequently coexistent uterine 
condition ; and the most favourable periods of life for its occurrence in females 
are at the commencement and on cessation of menstruation.” And again 
that ‘‘ functional aphonia is much less frequently purely hysterical than 
is generally considered, and the term ‘hysterical loss of voice’ but too fre- 
quently represents a want of inclination or ability to find out the true cause” 
—a remark that is undoubtedly true, and the author’s plain statement of 
the fact will meet with the approbation of all careful laryngoscopists, and 
offers food for thought to the old-time general practitioner. We remark, 
likewise, that there exists a difference of opinion between Mackenzie and — 
other writers in regard to the appropriate treatment for bilateral paralysis 
of the abductor muscles of the larynx, a most serious and even dangerous 
condition. All laryngoscopists are agreed, we believe, upon the necessity 
of a tracheotomy in these cases as a means of relieving the distress of the 
patient and prolonging his life; but the former authority considers “ elec- 
trical treatment scarcely a safe procedure.” Mr. Browne pertinently states, 
on the other hand, that in the only recorded instance in which decided 
improvement took place (Ziemssen), the benefit was entirely due to the 
alternate applications of the induced and constant currents, and that in the 
cases of Gerhardt and Duranty, the same treatment, although followed by 
no benefit, was equally unattended by any injurious result. 

The discussion of the subject of differential diagnosis, with a table of 
laryngeal diseases, in which symptoms, both functional and physical, are 
contrasted, constitutes the last chapter of the volume before us. 

We have, at the beginning of this review, recorded our personal opinion 
of the merits of Mr. Browne’s book, and have aimed throughout to present 
to our readers such selections as would enable them to judge intelligently 
for themselves whether or no our opinion was justified. Our task now 
finished would, however, be incomplete, did we not draw special atten- 
tion to the profusion of admirable plates which accompany, and, we must 
add, adorn the text, and which, from an artistic point of view, are incom- 
parably the best that we have seen, if we except the well-known atlas of 
Tiirck. The illustrations of pharyngeal conditions specially are unique. 
The author tells us that all the drawings have been taken from nature, and 
placed on stone by himself. Two plates of the larynx are photographs in 
autotype of his original drawings, and all are arranged with special regard 
to more convenient reference than is usually possible during study of any 
portion of the text. They can be opened out so as to lie beside the page 
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descriptive of the disease each drawing delineates. Finally we confess to 
being sufficient of a bibliomaniac to appreciate most thoroughly the taste- 
ful form in which the book has been issued by its publishers. Good, even 
elegant binding, thick and softly-tinted paper, broad margins, large clear 
type, and fine plates, can but excite pleasure in the heart of the lover of 
books, and he hails the appearance of each new medical work in similar 
dress with satisfaction, as an index of the progress that is being made in 
the book-maker’s art in our class of literature, and as an evidence that the 
homely sheep-bound book of our forefathers is happily obsolete. 
G. M. L. 


Art. XVIII.—Daltonism or Colour-blindness. 

1. Dangers from Colour-blindness in Railroad Employés and Pilots. 
By B. Joy Jerrries, M.D., Ophthalmic Surgeon Massachusetts 
Charitable Eye and Ear Infirmary. [Extracted from the Report 
of the Massachusetts State Board of Health, 1878.] 8vo. pp. 40. 
Boston, 1878. 

2. Ineurability of Congenital Colour-blindness. By B. Joy JErrries, 
M.D. Boston Med. and Surg. Journal, March 28, 1878. 

3. Le Daltonisme. MM. J. De_sorur et W. Sprine, Professeurs 
& Université de Liége. Revue Scientifique de la France et de 
? Etranger, 23 Mars, 1878. 


Or a large number of publications on the subject of colour-blindness, 
which have given it quite an extensive literature, those whose titles head 
this article are the latest that have come to our notice. 

It is a subject of much interest from various points of view. As M. 
Delboeuf well says, “It belongs to physiology as well as to physics, to 
esthetics as well as to psychology; nor is it a stranger to philology and 
history.” Added to these, or perhaps rather including them all, it has 
recently claimed a place in the theory of evolution. 

Without undertaking to advocate or to question the ‘‘ Young-Helm- 
holtz theory,” it will be convenient to use it in attempting to state what 
is meant by colour-blindness. Taking it for granted that the three base 
colours, red, green, and violet, when combined in various proportions, form 
the solar spectrum as seen by normal eyes, colour-blindness may be said 
to be the more or less complete inability to perceive one or more of these 
colours. As each of these coleurs enters into the composition of all the 
colours of the spectrum, it will be seen how complicated the result of this 
defect must be, and what a difficult thing it is to find out with any degree 
of precision just what the patient does see. No part of the spectrum is 
to him exactly what it is to a person with normal vision, and his nomen- 
clature is, of course, at fault ; he is “‘ obliged to make use of a dictionary 
which has not been made for him.’ Of the missing colour itself he has 
no conception, and a person completely red-blind, however brilliant or 
learned he may be, can hardly be said to know what he is talking about 
when he speaks of red. 

Very much the most frequent form of colour-blindness is that for red ; 
that for green is next in frequency ; that for blue is rare ; while cases are 
on record of persons with otherwise normal vision who were blind for two 
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of the base colours, or even for all colour. Even when one colour only is 
involved, the defect may vary indefinitely in degree ; indeed, M. Delboeuf 
inclines to the opinion that no two people see colours exactly alike, that 
each one has, as it were, a spectrum of his own. The defect may be 
shown merely by the demand for a greater intensity of illumination for 
the recognition of a colour. We have met recently with a gentleman who 
could see only a uniform green in a cherry tree at the foot of his lawn, 
which to others was “ in a blaze of red,” with a profusion of fruit, while 
he had no difficulty in recognizing the red colour of a bed of geraniums 
near the house. 

Colour-blindness is muck more frequent than is usually supposed. Dr. 
Wilson, of Edinburgh, in the examination of 1154 persons, found 5.6 per 
cent. colour-blind. Prof. Helmholtz admits this proportion; and Dr. 
Jetiries, among 611 students of Harvard University and the Boston In- 
stitute of Technology, found colour-blindness in five per cent. It is 
believed to be much less frequent in females than in males. The sub- 
ject of colour-blindness is frequently quite unconscious of the defect; 
indeed, when it does not exist in a high degree, this is said to be the rule. 

The following résumé of the observations of Holmgren on this subject is 
translated from the paper of Delboeuf :— 

‘Tt would seem that those affected should be easily detected. Experience, 
however, proves the contrary. The author has examined the whole personnel of 
a railroad tine, and found that a large number of the employés, though obliged to 
give attention by day and night to signal colours, had a defective sense without 
either themselves or others having ever suspected it. Here is the explanation of 


this strange fact. 
‘¢ Our senses are directed to the cognizance of the exterior world in a manner 


entirely practical. Hence it results that objects are invested by us, and that per- 
manently, with qualities that are, at bottom, but our peculiar ways of perceiving. 
it is thus that a red carpet is for us constantly a red carpet, even in darkness, 
even when we are not looking at it. If then we say to a child, this carpet is red, 
he will retain the name, and will apply it correctly every time that he sees the 


carpet. Now, in fact, it is not only by the colour that he recognizes it, but by a 
complex combination of qualities, among which the sensation of colour plays but 
a secondary role. If his colour-vision is defective or not, the child will learn in 
this manner that the sky is blue, grass green, bricks red, and even if it may hap- 
pen that, to his eyes, bricks have the same colour as grass, it will never occur to 
him to confuse these objects and to attribute to one of them a quality that does 
not belong to it. 

‘Doubtless Daltonians have no comprehension of certain distinctions estab- 
lished by others ; but, after more or less fruitless efforts, the greater number say 
to themselves that colours offer little problems that they are not called upon to 
resolve, and think no more of it. But others go further; they persist in finding 
out the distinctive character of the colours which they confound ; they see in it a 
matter of dimness and intensity of light, acquire a great skill in distinguishing 
them by this means, and end by deceiving themselves. 

‘‘ There are nevertheless cireumstances in which it would seem that the person 
must necessarily discover his own defect. It is when he must determine his 
actions by the colours of objects. This is the case with painters, tailors, and the 
employés of the marine and railroads. Even here, however, a multitude of 
causes concur to hide from them continually the anomaly of their visual sense. 
In the rural districts, among the lower classes, little attention is yn to the colour 
of objects. If a bucket or a piece of furniture is to be ceetet, all that is required 
is that it shall be painted, and that the colour shal! be bright; it matters little 
whether it is red or green or brown. If a garment is to be mended, the essential 
is that the rent shall be closed, and it is considered a secondary matter whether 
the patch shall be of the same colour as the rest. The engineer who directs the 
locomotive is, in the first place, never alone; then, as he knows at what places. 
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the signals are generally made, he looks for them and learns to recognize them 
by the particular intensity of their light; he has thus no reason to suspect his 
defect. All the colour-blind on the railroads that Holmgren had occasion to in- 
spect persisted in affirming that they had excellent vision ; that they distinguished 
the signals without difficulty ; and that they had never committed a blunder.”’ 


Attention was first called to imperfections in the colour sense in 1777 
by Joseph Huddart’s brief description of the cases of brothers named 
Harris. The subject never received scientific investigation until the 
famous English chemist, Dalton, who was red-blind, described his own 
case in 1794. He was persuaded that his vitreous humour must be blue, 
and directed that it should be examined after his death. 

The term ‘ Daltonism” has been for many years almost universally 
applied to colour-blindness ; but, according to Dr. Jeffries, “It is now, 
however, generally agreed to give up this use of so distinguished a man’s 
name, and, as has been claimed, ‘ Daltonism’ should mean rather the doc- 
trine of indivisible chemical atoms, and ‘ Daltonian’ a believer in such.” 
Chromatopseudopsie, achromatopsie, and a number of other hard names 
have been proposed, but, as they do not express the affection more defi- 
nitely than “ colour-blindness,” it seems scarcely desirable to burden the 
literature of the subject with them. 

Dr. Isaac Hays published a paper on the “ Impossibility of Distinguish- 
ing Colours,” in the American Journal of the Medical Sciences for Au- 
gust, 1840, and was, we believe, the first to call special attention to the 
defect as a pathological condition; and in 1845 Dr. Pliny Earle, in the 
same Journal, reported the singular history of the colour-blindness of 
five generations of his own family. Comparatively little attention, how- 
ever, has been given to the subject in this country, and Dr. Jeffries has 
the merit of being the first on this side of the Atlantic to urge its great 
practical importance, especially in our railway and marine service. 

It is hardly necessary to refer to the fact, so well known to the travel- 
ling public, that the use of red and green signals is universal both on land 
and sea, and that, particularly at night, the proper interpretation of these 
signals is absolutely the only security against collisions and other acci- 
dents. Another fact, not so generally known, but equally evident to those 
who have given their attention to the subject, is that there are, in every 
community, a considerable number of persons who cannot distinguish 
between red and green. One would suppose that the eloquence of these 
two facts, considered together, would be enough to convince any reason- 
able mind of the necessity of taking the strictest precautions to exclude 
such persons from positions where their defect must involve such very 
grave dangers. This reform, however, has had to contend not only against 
considerations of trouble and expense and the sacrifice of the interests of 
the few to those of the many, but against the honest incredulity of those 
in authority, whose practical experience has seemed to justify their doubts. 

As to the manner in which colour-blindness may be concealed even from 
the knowledge of the person affected, and the fact that railroad employés and 
others may learn to recognize a signal by the intensity of its light without 
being able to distinguish its colour, we have already quoted the explana- 
tion of Prof. Holmgren, of Sweden, who has been more persistent and 
successful than any one else in urging the importance of this matter. 
The following practical application of this explanation, by the same 
authority, is taken from the pamphlet of Dr. Jefiries :— 


“Did we not know this we should be tly astonished to find with what 
facility a colour-blind railroad employé can distinguish between the red and green 


& 
‘ 


1878. ] Daltonism or Colour-blindness. 469 


flag, and generally call the red, green, and yellow lanterns by their right colour; 
but it is the intensity of the light, and not the colour, which governs his decision, 
and this is the whole secret. The flags and lanterns have, in fact, usually a con- 
stant difference as to intensity. The green flag is to the colour-blind, as also to 
the normal eye, undoubtedly of the deepest or darkest coiour, and the red the 
most brilliant. As to the lanterns the red-blind always recognize the red light 
by its being darker than the green, and the yellow by its being clearer or more 
brilliant than the other two. The green-blind finds also, in his turn, the red 
more brilliant than the green, and distinguishes it by this 

‘* Considering only practically the fact mentioned, and the explanation we have 
given, we might, perhaps, imagine that colour-blindness had some scientific, but 
hardly any practical interest, and hence that all the talk that has been made 
about it in railroad employés in our country was unnecessary, because, as may be 
said, the colour-blind have often been employed for a long time in railroad service 
without its being noticed, and without accident or the. slightest inconvenience 
arising ; and, finally, that since they can really distinguish the signals (although 
this is otherwise than by colour) their kind of blindness need not call for any pre- 
ventive measures. It is thus that a great many persons still reason. We do not 
stop here to give the testimony of experience on this point in our country. One 
fact is certain: namely, that colour-blindness in other countries has caused 
numerous and very fatal accidents 

‘¢ That the situation of the 2olour-blind in respect to signals may be thoroughly 
understood, we must here add a few important words on this point. What is the 
intensity of light? Strictly speaking it is nothing but the force of the impres- 
sion of the light which our eye receives. This, however, is dependent on two 
factors: one, the quantity of light radiating from tie object observed or reflected 
from it; the other, the strength or amount to which the eye reacts to this, or, in 
other words, the sensibility of the subjected visual sense. We may readily un- 
derstand that both of these factors are extremely variable under the circumstances 
of the engineer’s service. The amount of light which comes to his eye depends 
naturally on the amount reflected from a coloured object, or which, for example, 
radiates from a railroad lantern. It is very evident that this quantity may vary 
from many causes, such as the nature of the illuminating material, and the wick, 
the colouring matter of the glass, its thickness, the peculiar property of the glass, 
etc. If a little moisture or smoke, vapour, ice, snow, etc., adheres to the glass 
the lantern is less luminous. A lantern illuminates more in clear than in foggy 
weather. All this may give rise to mistakes. But, on the other hand, the sen- 
sibility of the eye differs greatly under different circumstances. The nervous 
apparatus of the eye may, like all other parts of the system, vary in its sensitive- 
ness. The same light is brighter to a healthy eye in repose than to an eye 
fatigued and weakened. Every modification of the intensity of the light is, 
however, for the colour-blind a change in colour. . . . Ask any superior official 
of a road if he would be willing to take charge of and run a locomotive, assum- 
ing the responsibility, when uncoloured signals alone were permitted, and a feeble 
light meant danger, a medium one caution, and a strong one road clear. If he 
says no, tell him that these are just the conditions under which every colour-blind 
engineer has performed his duties. The absurdity is evident at once.’’ 


In a communication to the Chicago Railway Review, on “ Defective 
Vision considered in its relation to Railroad Management,” Mr. Thomas 
F. Wilson says that he has kept record of accidents by land and water for 
some years, and gathered all the information he could in reference to them, 
and is convinced that a large proportion of them were the results of colour- 
blindness. The comparatively small number of accidents from this cause 
he attributes to the “ high average intelligence and acquired cautiousness 
of engineers and pilots as a class,” and says they acquire a “sort ot 
instinct” that guides them. He tells of an engineer who was continually 
making narrow escapes, until colour-blindness was finally proved and 
acknowledged. This man afterwards declared that he had had nothing 
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definite to base his actions upon, but had been guided entirely by this cau- 
tion and instinct. 

The testing for colour-blindness is by no means so simple a matter as it 
might at first sight appear. It would be quite useless, for instance, to test 
an engineer with the flags and lanterns with which he has become familiar. 
Any test necessitating the naming of a colour is imperfect ; a person may 
name the colour of an object correctly because he has heard that name ap- 
plied to it, or has associated the name with some other quality of the 
object, though he has no conception of its colour. 

Even the congenitally blind can usually give correctly the colour of the 
sky or of foliage. A person interested to conceal his defect might even 
intentionally deceive by making ingenious guesses founded on the intensity 
of the reflected light, or upon some other properties of the object. An 
amusing instance of the latter is related by Mr. Chapin, principal of the 
Pennsylvania Institution for the Blind. One of his former pupils, who 
was stone blind, asserted in the presence of a number of gentlemen that 
he could distinguish colour by the touch. When challenged to the proof, 
he passed his hand down the front of their coats and pronounced one blue, 
another black, and another gray; in each case correctly. The first coat 
had metal buttons, the second was of close texture and smooth surface 
and had covered buttons, and the third he recognized, from the cut of the 
collar, to be the coat of a Quaker. 

A number of different tests have been proposed; the simplest and best 
is that used more than twenty years ago by Wilson, of Edinburgh, and 
recently revived by Holmgren. The person examined is directed to match 
different coloured worsteds. It is now very generally adopted in Europe. 

As to the practical results of the agitation of this subject, Dr. Jeffries 
informs us that the Swedish, Russian, and Bavarian governments have 
ordered all persons connected with the railroads to be tested for colour- 
blindness ; in Italy all railroad employés are subjected to rigorous exami- 
nations; and investigations have been, or are being made, on an extensive 
seale, in France, Belgium, Holland, Denmark, and Finland. In Finland, 
of 1200 employés examined, 60 were found colour-blind. Not much pro- 
gress has been made in England, though Prof. Tyndall has added his 
warning to that given strongly twenty years ago by Wilson; but the sub- 
ject is being discussed there. 

In this country, so far as we know, absolutely nothing has as yet been 
done. It is to be hoped that Dr. Jeffries’s pamphlet may direct the atten- 
tion of those in authority to the very great importance of this subject. 

The article on ‘ Incurability of Congenital Colour-blindness” is a 
criticism on the views of Dr. Favre, of Lyons, who has been the only 
authority to advocate the possibility of curing it by systematic exercise of 
the eye with colours. It is shown that Dr. Favre has confused the know- 
ledge of the name of a colour with the ability to perceive the colour. The 
author is confident that a colour-blind person can no more be taught to 
recognize the colour in which his spectrum is deficient than he can be 
taught to hear a note above or below the vibratory scale of his ear. 

Those who desire to study the subject of colour-blindness will be thank- 
ful to Dr. Jeffries for the very copious and complete bibliography that 
he has furnished. 

Delboeuf is himself a ‘‘ Daltonian,” and, in endeavouring to verify the 
Young-Helmholtz theory, it occurred to him that it might be possible that 
the atrophy of the red-perceiving elements was only relative, in the sense 
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that their action was masked by the preponderating action of the two other 
elements. Supposing this to be the case, it would follow that by inter- 
posing between the eye and external objects a transparent reddish sub- 
stance he could ‘re-establish the equilibrium,” since, in this way, the green 
and violet rays would be in part extinguished. 

One of the greatest difficulties in the way seemed to be to determine the 
exact degree of coloration to be used, and, to overcome this, he decided 
upon a coloured liquid inclosed in a glass prism. This gave a degree ot 
colour increasing gradually from angle to base. The colouring matter 
selected was a solution of fuchsin (magenta). The effect of looking through 
this, the author assures us, was marvellous. Not only did the colours which 
he habitually confounded—blue, carmine, and violet on the one side, and 
scarlet and brown on the other—appear decidedly different, but scarlet par- 
ticularly assumed a brightness before unknown to him; while before it had 
appeared dull, it now became brilliant (“flamboyant et éblouissant”). The 
experience of a number of other Daltonians, upon whom he experimented, 
was the same. 

The author claims that these experiments, if they do not entirely subvert 
the Young-Helmholtz theory, at least prove that the colour-blind owe their 
peculiarities of vision not to an atrophy, more or less complete, of the red- 
perceiving elements, but rather to a special susceptibility to the green and 
violet rays, or, more exactly, to the colour complementary to fuchsin. 

It would seem, at first thought, that any red substance should produce 
the same effect as fuchsin, and that this effect could not be produced by any 
substance of another colour; but this was found not to be the case. Ani- 
line violet, and eosine, which is orange, also corrected his Daltonism, 
though in a less degree; while a piece of glass, coloured red by oxide of 
copper, produced no other effect than to deaden all the colours except red. 

This proved that the correction-property of the fuchsin was not depen- 
dent upon its colour; and when this substance was analyzed by the spec- 
troscope, it was found that it extinguished the green region of the spectrum, 
and it only. The dark band was sharply defined, particularly on the side 
next the yellow. 

Spectroscopic analysis of aniline violet and of eosine gave the same 
result, except that the dark band was less sharply defined, and its position 
was somewhat different. But the glass coloured with oxide of copper 
obliterated all the colours except the red. 

The author thinks that if he has not completely proved, he has at least 
made it probable, that it is the presence of the whole or a part of the green 
(which may be suppressed by fuchsin) that renders certain eyes insensible 
to the complementary colours. 

The next step was to attempt to prodace Daltonism artificially in normal 
eyes by suppressing or enfeebling all the light but the green. After ex- 
perimenting with a number of substances without success, chance again 
came to the rescue and threw chlorate of nickel in his way. Through a 
four per cent. solution of this substance, M. Spring, whose vision is normal, 
found violet to become blue, red to identify itself with brown, and nature 
to assume a dull and uniform aspect. The effect of this solution on the solar 
spectrum was to reduce it to a green band corresponding exactly to the 
gap that the fuchsin had made in it. 

Daltonism, produced artificially by chlorate of nickel, was corrected by 
fuchsin; and natural Daltonism, corrected by fuchsin, was restored by 
chlorate of nickel. 
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As a physiological hypothesis, the author suggests the application to 
colour-vision of the “‘ Theory of the natural equilibrium of the organs ot 
sense,” which he has advocated elsewhere, and which he calls the “‘ Psycho- 
physic law.” 

According to the wave theory of light, the different colours of the spec. 
trum depend upon the different rates of vibration of the ethereal waves. 
If the number of vibrations for green be represented by 9, blue, indigo, - 
and violet will be 10, 11, and 12; and red, orange, and yellow will be 6, 
7, and 8. The retina is compared to a membrane set to a certain tone, but 
capable of being stretched or relaxed under the uction of external forces ; 
just as the vocal cords, though they manifest « certain preference for a 
special octave, can vibrate in unison with octaves above or below it. It 
the natural tension of the retina be supposed to be adapted to green, the 
sensation of green will result from the characteristic vibration of the 
membrane. 

Designating by 0 the natural equilibrium of the retina corresponding to 
the number 9, which represents the number of vibrations for green, the 
series, beginning with violet and ending with red, may be expressed by 
+34+2+41.0.—1—2—3. 

‘* But, like all elastic substances, the retina tends to maintain itself at 0; it is 
not without a certain resistance that it takes the movements 4+ 1 and —1; its 
repulsion is more marked for the movements 4-2 and — 2; and much more 
decided still for the movements + 3 and — 8. Its inertia will be, in each case, 
reinforced by the presence of green rays which exist, in greater or less quantities 
in all complex colours. For the moment that the retina feels their presence, it 
will obey them, and its capacity to obey a different force will be diminished in 
proportion as the effects of this latter force are in part masked by the preponder- 
ating effects. Nevertheless, in normal vision this diminution will never go so 
far as to prevent the retina from receiving, or, if you will, from perceiving the 
extreme movements. But with Daltonians this is not the case; with some, it 
refuses to yield itself sufficiently to the movements + 3 and — 8; with others, 
to the movements -+- 2 and — 2; finally, there are, perhaps, some where it will 
not receive even the movements 4-1 and—1. Hence we can readily conceive 
why these Daltonians are corrected, either by the interposition of fuchsin, which 
checks the auxiliary, or by the projection of purple light, which brings support 
to the insufficient forces.’’ 

This theory is ingenious and entertaining, but fanciful, and, perhaps, 
somewhat crude ; indeed, the author himself speaks of it as merely a rough 
sketch, and excuses his departure from what he says might be a becoming 
reserve by the hope that his theory, even if false, may assist in directing 
others in the right path. At all events, he is on debatable ground where 
any one may build a theory, and hold it if he can. 

The question naturally arises, supposing these views to be correct, why 
‘‘ Daltonians” should not distinguish the green of the spectrum. The 
author says this fact is analogous to the well-known phenomenon that arti- 
ficial light (which has an excess of yellow) makes yellow objects appear 
white :— 

‘* Any kind of light, when it is the only light, tends to appear white. It is 
thus that the photographer, in his chemical cabinet, which is lighted only by 
yellow light, does not see it yellow but white ; it would be the same if the glass 
were blue or red. . . . With the natural Daltonian, as with him whose eye is 
submitted to general excitation by green light, the green may be unperceived or 
produce the effect of white light.’’ 


The last section of the paper relates to the possibility of curing Dalton- 
ism. Of this our author is by no means hopeless. He tells us that, after 
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having spent much time, during several months, in experimenting with 
the fuchsin, he noticed a decided change in the colouring of a favourite 
picture. Some time afterwards, while walking in the street at night, he 
distinguished the red light of a lantern placed, as a warning, uver a breach 
in the culvert; and found that he could distinguish the red coivur of a 
railway light which, lately, had not appeared to him different from an ordi- 
nary gas flame. He is here, again, ready with a theory, or rather -con- 
siders this experience a confirmation of the theory already proposed. The 
fuchsin overcomes certain resistances by arresting the rays of light whose 
property it is to encourage and maintain these resistances, and he had sub- 
dued these so often in his frequent and long-continued use of the fuchsin 
that the nervous element of his retina had, as it were, acquired new habits 
and yielded more readily to the force of luminous impulses. 

Delboeuf’s experiments with coloured media remind one of Liebreich’s 
London lecture on Turner and Mulready. Liebreich took the ground that 
the excessive blue in the later pictures of Mulready, who continued to 
paint after he was seventy years of age, was due to yellow degeneration of 
the crystalline lens; and maintained that this excess of blue could be 
neutralized, and these pictures could be restored to the harmony of the 
artist’s earlier productions, by looking at them through a glass slightly 
tinted with yellow. 

The observations of M. Delboeuf are new and interesting, and will, we 
believe, prove useful ; for, though he is evidently not free from the bias of 
a favourite theory, and perhaps avails himself rather freely of the ‘scien- 
tific use of the imagination,” he has worked ably and honestly and with 
great ingenuity in a difficult field of study, and his labours can hardly fail 
to, at least, excite renewed interest in this important subject. 

It is one of those subjects which, though they may appear simple 
enough to the superficial glance, expand indefinitely as you penetrate 
them more deeply, and become more intricate the more you study them. 
It is involved in the wide and unsettled subject of colour vision, concern- 
ing which scientific opinion seems to be just now in a state of transition, 
and must remain in doubt so long as does the latter. We must have a 
theory of colour-vision before we can have one of colour-blindness. 

Those who have the strongest faith in the “ potency and promise” ot 
the retinal red, discovered by Boll, will have most hope of the final settle- 
ment of these questions on a photo-chemical basis. The theory that all 
the phenomena of visual impressions are the result of changes effected in 
this colouring matter by the action of light is most attractive, and may 
contain the germ of the future solution of the whole matter. Its present 
status, however, is scarcely more than suggestive. 

The question seems even more complicated when we remember that the 
sensation of light and the sensation of colour are the result of two distinct 
functions. In some observations recently communicated to the French 
Academy of Sciences by MM. Landalt and Charpentier, it was shown 
that ‘‘ the luminous sensation is the reaction, simple, primitive, essential, 
constant, of the visual apparatus; the sensation of colour is a reaction, 
secondary, inconstant, variable, according to the point of the retina con- 
sidered, and according to a number of experimental conditions.” The 
chromatic sensibility may vary independently of the luminous, and the 
luminous may vary under certain conditions, while the chromatic re- 
mains constant. Indeed, these conclusions do little more than formulate 
familiar facts of every-day experience; the colour-blind may have more 
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than the average acuteness of vision for form, and we not unfrequently 
meet with persons who have not vision enough to go about alone, but who 
can still distinguish colours. 

A large portion of the retina is normally colour-blind, the whole 
spectrum is seen only in the central portion around the macula lutea; be- 
yond that the perception of red disappears, then that of green, and finally, 
at the periphery, the sensibility to blue only remains. According to 
Dobrowolski, the limit for the sensibility for red is 80° from the fovea, 
for green 95°, and for blue 105°, the extent of the visual field. This is 
on the inner side of the retina, on the outer side the limits are 65°, 73°, 
and 77°. These conditions are frequently modified by disease. 

According to Geiger, Magnus, and others, what would now be colour- 
blindness was the normal condition of our remote ancestors; the sensi- 
bility to colours enjoyed by the present generation is the hereditary result 
of education prolonged through many generations; in other words, the 
colour sense has been developed by a process of evolution. This theory, 
advanced some years ago by Geiger, who has since died, has been recently 
developed at considerable length by Hugo Magnus, Professor of Ophthal- 
mology in the University of Breslau. Magnus divides the colours of the 
spectrum into three classes : those richest in light, red, orange, and yellow ; 
that which has a medium degree of luminosity, green; and those which 
are feeblest in light, violet. indigo and blue; and argues ingeniously and 
learnedly to show that the advancing ages acquired each ‘n turn. He 
maintains that primitive man possessed only the sense of light, that red was 
the first and violet the last colour to be recognized, and that it is not im- 
possible that our descendants may acquire the appreciation of colours that 
escape the present generation. Geiger stated that the Rig-Veda contained 
no mention of green, blue, or violet, and similar statements have been 
made of the Koran and the Bible. Magnus says that Xenophen saw only 
three colours, red, purple and greenish-yellow, in the rainbow, and that 
the Homeric poems belong to the same colour-period, as they confound 
green with yellow. The mention of the Homeric age brings to the front 
Mr. Gladstone, who fully adopts the views of Magnus, and shows that 
Homer perceived red and yellow, but confused green with yellow and blue 
with black. 

We refer to this theory, as briefly as possible, merely because it has 
been extensively discussed, both in and out of the profession, and forms 
an interesting, if not very important, chapter in the literature of our sub- 
ject. The objections to it are numerous and obvious. As the proois ad- 
duced are entirely of an historical character, there is the probability of 
confusing the names of colours with the colours themselves, and, there- 
fore, the means of expression with the power of perception. M. Delboeut 
has called attention to the fact that we, even now, have no special desig- 
nations for odours, and our nomenclature for the various and precise sen- 
sations of hearing is yery incomplete. Sterner scientists have objected to 
going to poets for scientific data, even leaving out of consideration the 
possibility that Homer may himself have been colour-blind. The asser- 
tions in reference to the Rig-Veda and Koran are, so far as we know, un- 
challenged, but it is stated in a recent communication to the Philadelphia 
Ledger (July 26), that biue is mentioned nine times and green or greenish 
forty times in the Bible. Looking back beyond man on the scale of de- 
velopment, numerous experiments have demonstrated the recognition of 
colours by the lower animals ; not to go more deeply into this subject, any 
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farmer’s boy can testify to a lively appreciation of red: on the part of an 
excitable bull. . 

M. Javal has taken up the gauntlet, and, avoiding any imputation upon 
his progressiveness, has boldly accepted the theory of evolution, and 
pushed it to a conclusion diametrically opposite to that of Magnus. He 
says there is no reason to suppose that the longer but less numerous waves 
of the colours towards the red end of the spectrum should excite the 
retina more powerfully than the shorter but more frequently repeated 
waves at the other end. On the contrary, the analogy of hearing points 
in the opposite direction. (The fact that while the perception of red is 
confined to a circle of the retina around the macula, blue is perceived 
throughout the whole visual field, may be of interest in this connection.) 
It is known that the eye is not an achromatic instrument, and that, there- 
fore, if the less refrangible red rays ae focussed accurately upon the re- 
tina, the more refrangible violet rays must be focussed in front of it, and 
fall upon it in circles of diffusion. The eye, therefore, accommodates itself 
for an intermediate distance so that the red and violet circles of diffusion 
may be made too small to create confusion. 

If evolution should add another colour beyond the violet, accommoda- 
tion would become more difficult, the circles of diffusion larger, and vision 
less accurate. This would be to sacrifice the useful to the agreeable. If 
the coloured rays of the spectrum are intercepted, the invisible ultra-violet 
rays become visible. These rays are suppressed, or rather neglected, in 
the interest of accurate vision, as every visual sensation is, that would be 
injurious to the perception of external objects. “Then, contrary to the 
views of M. Magnus, progress, in the domain of vision, should rather con- 
sist in restricting than in increasing the extent of the scale of colours. 
Pourquoi pas?” Why not? indeed, just as we have got rid of the tail 
of our fathers. G. C. H. 


Art. XITX.— Visions: a Study of False Sight (Pseudopia). By Ep- 
warp H. Crarke, M.D. With an Introduction and Memorial Sketch 
by OLiver Wenpet~t Hormes, M.D. 16mo. pp. 315. Boston: 
Houghton, Osgood & Co., 1878. 


Tus book comes before us under remarkable c’rcumstances. The 
author, who recently died at the age of 57, had reached a foremost place 
in his profession and in the respect and consideration of the community in 
which he lived and died. Few men have combined in a higher degree a 
well-earned professional eminence with large general culture, and morals 
and manners that recalled the best type of the gentleman. With a large 
practice, studious habits, and habitual association with thoughtful men, he 
was well prepared to ponder the questions which his profession was con- 
stantly presenting, in a purely philosophical spirit. If he made no great 
achievements in original investigation, he had the scarcely less valuable 
merit of measuring the claims of others with profound insight and a judicial 
impartiality. His Sex in Education and Building of a Brain are admi- 
rable examples of a broad observation, keen analysis, and dispassionate 
judgment. In the very maturity of his powers, with many more years before 
him, apparently, of an honorable career, he became the victim of a pain- 
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ful, malignant disease, and in order to divert his mind from his sufferings, 
he engaged in a course of inquiries the result of which we have in the 
volume before us. When disabled from using his pen any longer, his wife 
made the record of his progress, until she on whom he also relied for help 
and comfort in the still darker days that were at hand, was removed by 
sudden death, when the final offices of affection devolved upon his 
daughter. After his own death, the manuscript was consigned to his 
friend, Dr. Oliver Wendell Holmes, who had visited him often during his 
illness, and discussed with him the subjects of his investigation, to be dis- 
posed of as he might think best. We are glad that, though unfinished, he 
did not hesitate to publish it, making no changes in it, he says, of any 
importance, and no additions to it whatever. The reader is not to expect 
an elaborate, well-rounded treatise, such as it undoubtedly would have 
been had the writer’s life been spared a little longer. He will have, how- 
ever, a highly philosophical essay full of careful analysis, ingenious sug- 
gestions, acute reasoning, with many interesting cases. Dr. Holmes intro- 
duces the book with a brief account of the author’s life and character, 
which, while glowing with the warmth of friendship and admiration, is 
none the less, we believe, a correct appreciation of those qualities of mind 
and heart which led to his professional reputation, and have endeared his 
memory to those who knew him well. 

Dr. Clarke’s attention seems to have been drawn to this subject by some 
striking original cases of hallucination of sight unaccompanied by delusion, 
or mental aberration. His purpose was to furnish an explanation of these 
phenomena in accordance with the accepted facts of anatomy and physi- 
ology and the analogies derived from recent revelations in physical science. 
The problem to be solved is, by what process does a person clearly per- 
ceive a sight or a sound which has no objective existence. The first step 
towards a satisfactory solution is to ascertain the process by which ordinary, 
normal perception is effected. ‘The apparatus of human vision,” he says, 
‘‘may be described as a mechanism consisting of five organs, or sets of or- 
gans, which are closely connected, and in intimate communication with each 
other. They are: (1) the eye, with the iris, lenses, retina, and other struc- 
tures which belong to it; (2) the tubercula quadrigemina and associated 
nerves ; (3) the cerebral centres of vision in the hemispheres, probably the 
angular gyri; (4) the gray matter of the frontal convolutions; and (5) the 
connecting nerves of communication.” Each member of this apparatus has 
its special function. ‘ Each one is supposed to do its own part or duty 
honestly ; that is, never to send a report to a station above which it has 
not received from below; and in the vast majority of cases, such is the 
fact. . . . Nevertheless, modified by disease, disturbed by drugs, or influ- 
enced by the brain itself, they sometimes play false, manufacture news, 
like politicians and speculators, and send untrustworthy reports to head- 
quarters.” The functions of these several members and the successive 
steps in the process may be briefly stated thus. The eye receives the im- 
pression of the waves of light, with the colour, form, size, distance, and 
other qualities of the object impressed upon if, but its action is purely 
automatic or mechanical. By means of the optic nerves, something, called 
by the author a visual impression, is transmitted to the tubercula quadri- 
gemina which are charged with the duty of codrdinating all the automatic 
muscular movements, whether of the eye, or any part of the body, con- 
cerned in the act of seeing. Of all this, report is made to the angular 
gyrus, ‘‘ which is the last centre or station of the apparatus which visual 
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impressions traverse on their way from the external world to the frontal 
lobes where they are turned over to the machinery of ideation and volition. 
In this centre they receive their final elaboration before being presented 
to the mind; here they are accurately registered and preserved for revival 
or reproduction. . . . It recognizes, pictures, and notes, every shade of 
visual difference. . . . Whatever report it sends up the mind accepts as 
true. In the vast majority of cases, it justifies by its truthfulness the con- 
fidence reposed in it. Were it not so, we should never be sure of any- 
thing we see. . . . Now and then the angular gyri do act independently 
of the external world, and then we are amazed and confounded by their 
doings.” From the angular gyri the visual impression is transmitted to 
the frontal lobes “ where it is transformed into an idea.” This is percep- 
tion. In another place the process is stated thus: ‘* When light waves 
from an uplifted dagger fall on the retina, the eye records the facts of 
colour, size, position, motion, etc., and transmits an account of them to 
the tubercula quadrigemina. This centre carefully adjusts the mechanism 
of the eye, the iris, lenses, muscular apparatus, and the like, to the demands 
of careful observation, codrdinates the general muscular system for any 
movement the exigency may require, and makes its visual report to the 
angular gyrus. The latter centre receives the report, perceives all the 
details of the dagger, the hand grasping it, the face and action of the 
owner, whatever constitutes an exact picture of the scene, and transmits a 
corresponding pictorial report to the frontal lobes. Upon receiving this report 
—this pictorial representation—the lobes dookat it, ascertain its significance, 
determine whether the uplifted dagger is raised for inspection merely, or 
for a threatened or real plunge, or for other purposes, communicate with 
the instincts and emotions, and decide the will to act.” The cells of these 
nerve-centres are supposed “ to retain or register impressions.” Ferrier, 
whose statement Dr. C. quotes approvingly, says, ‘“‘the angular gyrus is, 
like the sensitive plate, recording in cell modifications the visual charac- 
ters of the object looked at.” ‘ And just as the chemical decomposition 
effected by the rays of light may be fixed and form a permanent image of 
the object capable of being looked at, so the cell modifications which coin- 
cide with the presentation of the object to the eye, remain permanently, 
constituting the organic memory of the object itself.” They can also be 
reproduced “ under the influence of an appropriate and sufficient stimu- 
lus,” and the oftener they have been formed, the more easily and accu- 
rately do they arrange themselves in the same order. This effect is also 
facilitated by force of association and habit. Cell-groups which have been 
dormant for years may be called into activity in quick succession, by any 
incident which revives only one of them. Considering the many millions 
of nerve-cells in the ganglionic centres, there can be no lack of room for 
such registrations as long as life endures. 

Such very briefly is Dr. Clarke’s account of the manner in which we see, 
expressed as far as possible in his own words. While it does not conflict 
with the most approved results of recent inquiry, we scarcely need to say 
that it is not in any degree the fruit of original, experimental investigation, 
nor indeed can it be considered as a thoroughly scientific deduction from 
facts brought to light by others. He admits that it is largely hypothetical, 
and we readily admit that it may claim the merit of being a rational, 
scientific conjecture ably and gracefully supported. The processes which 
lead to intelligent vision are closely affiliated by Dr. Clarke to those of 
electro-magnetism, and photography. He adopts the language specially 
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used in those sciences in order to convey his views of the cerebral action 
concerned in this function. Indeed, without them he very probably would 
have never undertaken to throw fresh light on the mechanism of vision. 
One can hardly help being impressed by the apparent analogies which 
modern discovery has disclosed between some branches of physical science 
and the functions of the nervous system. It requires no great stretch of 
imagination to see in the telegraph wire and the nervous fibril a similarity 
of office, or to see in the stores of negative’ laid by in the pigeon-holes of 
the photographer’s room the counterpart of that immense congeries of cell- 
groups containing the recorded impressions of a life. We have no wish to 
depreciate the aid thus obtained in the study of the nervous system, so 
long as we are careful not to mistake a means for the end. A nerve is not 
exactly like an iron-wire, nor a group of cerebral cells much the same 
thing as a bundle of sensitive plates. Future discoveries may clear away 
some of the obscurity in which these analogies are involved, and thus give 
a surer, broader foundation for this particular correlation of forces. In- 
deed, since this book was written, the discovery of the phonograph, where- 
by sounds are registered and preserved for future use, establishes another 
analogy between cerebral and mechanical dynamics. 

We have admitted our author’s explanation of the sense of sight to be 
a rational conjecture, and to some extent it is certainly a strictly scien- 
tific deduction. The eye receives a picture of the object representing its 
various qualities, such as form, size, colour, etc., though the Doctor’s lan- 
guage leaves us in some doubt whether he regards the perception of these 
qualities as an original, primitive power, or, with most physiologists, as 
the result of education and experience. Thus far we have only a picture, 
and to make it practically available the eye is endowed with various mus- 
cular powers whereby it is adapted to the varying circumstances of the 
light. Without this power it would be an imperfect instrument of sight, 
and none the less so without a power somewhere of codrdinating the move- 
ments implied in it. ‘This office is given to the tubercula quadrigemina, 
and thus another stage of the process is accomplished. Thence the im- 
pression is conveyed to the angular gyri on the cells of which it is inscribed 
and where it becomes cognizant to the frontal lobes, the source of true 
perception. This statement, in which he follows the conclusions of recent 
inquirers, furnishes Dr. Clarke an explanation of the phenomena of false 
vision, or pseudopia, as he terms it, that would have been unattainable under 
the Berkleian theory of vision. Pseudopia is a phenomenon strictly analo- 
gous to that well-known fact of sensation in a limb, days or weeks after its 
amputation, and here Dr. Clarke finds the clew to his own explanation. In 
the one case as in the other, a movement in any part of the apparatus 
concerned in the function may be transmitted to the cerebral ganglia, 
there exciting a perception which by force of habit refers the movement 
to its customary objective source. As our author puts it, “a vision is pro- 
duced wherever the cell-groups indicating that vision—its hieroglyphic or 
cipher—are formed in the brain, whether they are formed normally by the 
stimulus of light-waves from an external object, or abnormally by a stim- 
ulus initiated intracranially.” He describes several forms of pseudopia 
arising from different cerebral conditions, being provoked sometimes by 
an abnormal habit like somnambulism and somnolentia; sometimes by 
active cerebral disorder like delirium tremens; sometimes by febrile ex- 
citement the result of colds, or influenza ; sometimes by anxiety and mental 
strain; sometimes by stimulants; sometimes by an act of volition aided 


1878. ] CLARKE, Visions: a Study of False Sight. 


by habit, association, and emotion. And the starting point may be a 
shadow or other objective stimulus, or it may be intracranial, entirely 
subjective. Whichever it may be, ‘it initiates a customary sort of motion 
in the visual apparatus, which determines the apparatus to produce of 
itself, automatically, the cell-groups and modifications that are to go 
through an habitual action representing some external object.” It would 
greatly exceed our limits to give Dr. Clarke’s comments on all the cases 
he describes, and therefore we must confine ourselves to a notice of one or 
two only. 

Mrs. B., a lady thirty years old, experiences a hallucination when about 
to suffer some sort of febrile attack, like a cold or simple fever, or gastric 
derangement, and it disappears when the attack is fully developed. Sud- 
denly there appears to her the figure of a woman with averted face, dressed 
in white, coming unbidden at any time of day or night, sometimes sitting, 
sometimes standing, and sometimes walking. Once when dining out, as 
she approached the place assigned to her at the table, she found the chair 
occupied by her “familiar spirit.” She thrust her fan into it, when it 
moved aside and vanished. ‘It will sometimes take a chair and sit near 
where she is reading, or at work, or by her bed, by the half-hour or hour 
together, and then vanish suddenly.” ‘ It would be impossible,” says Dr. 
Clarke, ‘‘ to gather from her account the details of the process by which old 
and disused cell-groups were so completely revived. All the conditions, 
however, for the production of pseudopia were present. She was naturally 
endowed with an excitable and nervous temperament. She witnessed in 
childhood an oceurrence—a death—under circumstances of distress and 
horror, such as are seen by few, and which made a profound and perma- 
nent impression upon her. Her emotions were excited, at the time, to 
such a degree, that she could never afterwards allude to the event without 
distress. Later in life she became subject to the febrile attacks just men- 
tioned, which were attended with slight cerebral congestion. At such 
periods the brain cells, including those of the visual apparatus, were tem- 
porarily flushed with blood, and therefore just in the state to be called into 
activity by the slightest stimulus.” 

In the case of a very similar hallucination which we met with, three or 
four years since, the subject, a middle-aged lady, the predisposing causes 
were an excessively nervous temperament raised into a morbid activity by 
domestic troubles and malarial exposure. At the periods when she suffered 
most, she would see, when she awoke in the morning, a woman unknown 
to her sitting at the foot of her bed. After a few minutes the apparition 
would rise and glide through the side of the room. Dr. Clarkerelates, among 
others, the case of an old man whose hallucinations were both optical and 
auditory. He saw three persons in his bedroom, habited as public singers 
usually are, who entertained him with excellent singing, between the pieces 
chatting with one another in Italian. They appeared but once. “ He was 
an ardent lover of music, and a frequenter of concerts and musical enter- 
tainments. During a long life his brain cells had been often grouped at 
the sound of music, and at the sight of musical performers.” There was 
some cerebral congestion, and he finally died of brain disease. Under 
such conditions, favourable as they were to functional derangement of the 
nerve centres, “ the slightest stimulus would be sufficient to put in motion 
the whole, or a part of his intracranial machinery. While sleeping, the 
notes of a serenade, or the whistling of a boy in the street, or even the 
excitement of a dream, would be enough to arouse his automatic cerebral 
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apparatus into musical activity. . . . His visual and auditory centres 
had acquired the habit, on musical matters, of acting together.” The 
incidental parts of the hallucination, such as the dress of the performers, 
the preliminary clearing of the throat, and talking between the pieces, 
were all repetitions of a familiar experience. ‘+ Groups of old visual and 
auditory cells moved in and out ef his field of seeing and hearing, and were 
telegraphed to his ideational centres, as honest reporters of objective sights 
and sounds.” 

In all the cases described by Dr. Clarke, the apparition was preceded 
by some nervous disturbance ; but though this is unquestionably the gen- 
eral rule, yet we apprehend it is not without exceptions. A case once 
eame to our notice the subject of which, an elderly physician, we know, 
on the best possible authority, had experienced no unusual exercise of 
mind or feeling, nor had his attention been particularly drawn to any thing 
directly or indirectly connected with the subsequent occurrence. On his 
way to the summer residence of a friend, he observed, when within a hun- 
dred feet of the house, a lady without bonnet or shaw! passing along by the 
side of the house towards its front, which was not within sight from the ap- 
proach until the visitor nearly reached it. He expected, of course, to meet 
her on the piazza, but found no one there, nor was there any appearance 
of the house being occupied. A few moments after, he met the gardener 
at work near by, who told him that Mrs. S. was very ill in the city, that 
none of the family had come down, that the house had not been opened, 
and that no one, man or woman, had recently been on the grounds. We 
are not sure how it will affect the spiritual faith of such people as believe 
in the night side of nature class of books, to be told that Mrs. S. did not 
die till nine or ten hours afterwards, but such was the fact. 

We have now given the reader e clew to Dr. Clarke’s philosophy ot 
vision, true and false; and though we are not prepared to give our assent to 
it in every particular, we are willing to admit that, resting as it does on the 
latest researches in cerebral physiology and discoveries in other sciences, it 
is ingenious, rational and plausible, if not entirely satisfactory. At any 
rate, we believe that the legitimate influence of the book on some popular 
doctrines of our time will be good, for at the least, it will show how little 
foundation they have in the truths of science. It knocks away one of the, 
strongest pillars of spiritualism, for what better evidence could it have 
than the testimony of the senses? When some shadowy spectre bearing 
the lineaments of a departed friend, glided into the room and sat down by 
the side of the observer, was he not bound w regard it as a visitor from 
the spirit world? The subjective character of apparitions has been recog- 
nized by scientific men, but it has never been a part of the popular belief; 
and even those too well informed to believe in ghosts could give no better 
explanation of them than to refer them to some unintelligible play of the 
imagination. We may add that few are aware how much in the mental 
operations of common life the subjective is mistaken for the objective, and 
yet the close observer, once cognizant of the fact, cannot fail. to see it 
frequently exemplified. It explains very much of that discrepancy in the 
testimony of witnesses in courts of justice, which surprises and perplexes 
all who hear it. To this source undeubtedly, we must attribute most ot 
those confessions of criminal acts which never had an objective existence. 
A person strongly impressed by the story of a crime, dwelling curiously 
on its circumstances, and forming pictures of the scene, and especially if 
he is of an excessively nervous temperament, becomes, at last, the subject 
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of a reflex movement whereby he is made the actor in the scene. A 
notable illustration of this phenomenon is given by Southwood Smith in his 
book on Forensic Medicine. A mutiny occurred on board an English 
national ship, ending in the murder of the captain, Pigot. The crew took 
the vessel into a foreign port where some of them were arrested, sent home 
and executed. The rest of the story is thus related by Mr. Finlaison, the 
government actuary, who was then employed in the Admiralty. “In my 
own experience I have known, on separate occasions, more than six sailors 
who voluntarily confessed to having struck the first blow at Captain Pigot. 
These men detailed all the horrid circumstances of the mutiny with ex- 
treme minuteness and perfect accuracy; nevertheless, not one of them 
had ever been in the ship, nor had so much as seen Captain Pigot in their 
lives. They had obtained by tradition from their messmates the particu- 
lars of the story. When long on a foreign station, hungering and thirsting 
for home, their minds became enfeebled ; at length they actually believed 
themselves guilty of the crime over which they had so long brooded, and 
submitted with a gloomy pleasure to being sent to England in irons for 
judgment.” 

Dr. Clarke alludes to the visions of sleep, of the dying, and of the insane, 
but says only enough to lead us to regret that the opportunity had not been 
afforded him to make these also the subject of a special investigation. 
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Art. XX.—Transactions of the American Gynecological Society. Vol. II. 
For the year 1877. 8vo. p. 697. Boston: Houghton, Osgood & Co., 1878. 


Ir will be impossible within a reasonable space to give even a condensed résumé 
of the various papers in the very creditable volume before us; we shall therefore 
confine our remarks to such of them as are most novel and instructive. As the 
Society numbers but forty-six active Fellows it shows how much valuable work 
may be done by a few working members. The last annual meeting was held in 
Boston on May 30, 31, and June 1, 1877; the next will have closed in this city 
before this issue of the Journal shall have appeared. 

Amputation and. Excision of the Cervix Uteri ; their Indications and Methods. 
—In this paper Dr. Joun Byrne, of Brooklyn, N. Y., advocates the removal 
of the cervix generally in cases of cancer, ‘‘ whether the disease be confined 
to a small portion of the lip only, or the entire circumference of the cervix 
be involved.’* He recommends the same method in many cases of ‘‘ great en- 
largement from cervical hypertrophy, especially those met with in the lower and 
middle walks of life ; in hypertrophic elongation of the cervix, and in aggravated 
granular conditions of the cervix, and cystic degeneration. He prefers the 
galvano-cautery for the ablation, and says that he has never had a case of hem- 
orrhage after the removal of a hypertrophied cervix. The time required ‘should 
seldom be less than ten, and often fifteen minutes.’’ He claims that cicatricial 
stenosis is rare after this form of removal, having seen but four cases in nearly 
fifty operations. He also states that the galvano-cautery exercises a restraining 
effect upon the growth and return of cancer of the cervix, and that in several 
cases reported, cures had apparently been effected, as there had been no return 
in periods varying from two to seven years. 

Dr. Goodell had removed the cervix more than thirty times, and the only fatal 
results had occurred after the galvano-cautery ; one died of peritonitis in forty- 
eight hours, one of secondary hemorrhage on the twenty-first day, the second 
attack, and the third died also after two hemorrhagic seizures. Dr. G. had never 
seen cicatricial contraction of the cervix to the extent of occlusion after the ablation. 
He advocated the use of the gulvano-cautery as the preferable method of excis- 
ion. Dr. Goodell believes,that the cachexia of cancer has no special connection 
with its specific character or malignancy, as it may be made to disappear under a 
treatment temporarily arresting the growth and discharge, although the constitu- 
tional taint may remain in force. 

Dr. John Scott, of San Francisco, took exception to the treatment recom- 
mended in the paper, and stated that his experience had taught him just the con- 
trary. He advocated excision for cases of epithelioma, but deprecated it in other 
forms of cancer, or in the disease in advanced stages ; he believes the operation 
to be a fruitful source of stenosis. 

Dr. W. H. Byford believed in amputation of the cervix for malignant disease. 
He thought cancerous cachexia was due to a species of septicemia resulting from 
the disintegration of the tissues and absorption of the poison, and that death also 
resulted in this way ; hence he advocated the removal of the decomposing mass. 
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Dr. Noeggerath had amputated the cervix forty-one times, all but six by the 
galvano-cautery ; secondary hemorrhage in two of the former; eighteen cases 
were malignant; in eight there had been no return, one being of six years’ stand- 
ing and another four. In seven cases pregnancy subsequently occurred. Con- 
striction of the os resulted in one of the thirty-five cautery removals, but was 
cured by pregnancy and delivery a year afterward. 

Dr. Joun C. Darton, of New York, presented a Report on the Corpus Lu- 
teum, which is beautifully illustrated with twelve chromo-lithographs of ovaries, 
presenting the various conditions in which the yellow body is found Dr. Dalton 
prepared the article at the request of the Society, the specimens being furnished 
in answer to a circular sent to professional friends. There were thirty-two pairs 
of ovaries, eight of which were removed from non-pregnant women within the 
four weeks of a regular menstrual interval, six after an interval of from five to 
eleven weeks, six in which the menses had-been absent from four months toa 
year, and two pairs after an interval of six years or more. There were also four 
eases of abortion from third to sixth month; and six of death from one to eight 
days after delivery at or about full term. 

We have been particular in noting the material used, as it will be impossible 
to condense the reports of the cases, which are very minutely described. To 
show the progress of development and recedence, Dr. D. gives the weights of 
the corpora lutea in the eight cases observed soon after menstruation, viz., 2 
days after, 380 milligrammes; 9 days, 430; 10 days, 810; 15 to 20 days, 1230; 
20 days, 1200; 6 weeks, 90; 10 weeks, 20; and 11 weeks, 15 milligrammes. 

Case XVII. deserves especial notice, as an evidence that menstruation may 
take place without the rupture of Graajfian follicles, or formation of corpora 
lutea. The subject was a young epileptic girl who died after sixteen hours’ ill- 
ness, eight days after a moderate menstrual flow, verified by personal inspection 
of the nurse in a hospital, where she had menstruated at regular intervals on two 
former occasions. The ovaries were normal in size and appearance, the right 
showing an enlarged and prominent follicle, with a transparent covering, as if 
approaching the menstrual maturity. In neither ovary were there any of the 
usual physiological changes that follow the menstrual period. Dr. Dalton ex- 
presses the opinion that the coincidental ovarian development was about to com- 
mence shortly in this case; and that the same want of coincidental action between 
the flow and follicle may occur at the closing of menstrual life. 

As diseases necessarily retard or modify the menstrual function with its ovarian 
changes, the most reliable observations must be those made after death by vio- 
lence; in which event the previous history is often wanting, so that the valuable 
cases must be exceedingly limited. The well-known accuracy of Prof. Dalton 
makes his paper a very valuable contribution to obstetric science. 

The Pathology and Treatment of Puerperal Eclampsia is the title of a 
paper by Prof. Orro SpreGELBERG, of Breslau, Prussia, in which he controverts 
the theory of Frerichs, that urea is changed in the blood into carbonate of ammo- 
nia, and that this becomes the cause of convulsions. He found ammonia present 
in the blood in three cases, but only in minute quantities, and believes it to be one 
of the rarest causes of convulsions. 

He also opposes the theory of Traube and Rosenstein, that the eclampsia re- 
sults from increased arterial pressure, producing acute edema of the brain in 
hydremic subjects, ending in coma, the fact being that hydremic women are not 
specially subject to convulsive attacks. 

Prof. S. attributes the eclampsia to the want of renal action, whereby the urea 
accumulates in the blood to a poisonous extent. He believes that this failure of 
the kidney is due, not to mechanical congestion, unless it be in a few exceptional 


434 BIBLIOGRAPHICAL NOTICES. [ Oct. 


cases, but to some defective condition of the minute bloodvessels of the kidney, 
whether to degeneration of their walls or spasmodic contraction he is not prepared 
to say. Eclamptic or epileptiform attacks also result from reflex disturbance 
originating within the pelvis, from an over-distended bladder or an irritable os 
uteri. 

Treatment.—Prophylactic—where there is kidney trouble, employing alkaline 
diuretics, vegetable acids, purgatives, tonics, and warm baths. Where there are 
premonitory symptoms, venesection, chloral by rectum, morphia hypodermically. 
Induction of premature labour not recommended. In true eclampsia he recom- 
mends venesection as the most reliable means of relief—6 ounces in ordinary 
cases, and 15 or 16 in robust women, the bleeding being repeated if not effectual. 
Narcotics immediately after the venesection, muriate of morphia, chloral, chloro- 
form not safe, but may be given during a paroxysm; cold applications to head, 
and local depletion, in coma; a full dose of calomel and jalep, followed by an 
enema of ol. ricini and ol. terebinth., 4% f3ss, in chamomile tea. The speedy 
completion of labour is also highly important. 

Dilatation of the Cervix Uteri for the Arrest of Hemorrhage is the title of a 
paper read by Dr. G. H. LyMAn, of Boston, Mass. As menorrhagia is a very 
common ailment in our country, any truly philosophical method of relief must be 
of great value. Dr. Lyman believes that in large measure the cause of metror- 
rhagia lies in a uterine congestion, produced by strangulation of the circulation at 
the internal os uteri, and to relieve this, recommends the wide dilatation of the 
cervix by means of sea-tangle tents. He gives five typical cases to show the 
marked benefit of the treatment. 

In No. 1 the hemorrhage was very profuse ; dilatation revealed the existence 
of a fibroid at the internal os; no other complication; next menstrual period no 
excess ; third slight increase ; woman being 48, then ceased to menstruate; fibroid 
diminished, and health became re-established. 

No. 2 was single, and 28; subject to exhausting metrorrhagia, which was lia- 
ble to seize her under any emotional impulse or muscular effort. Uterus of nor- 
mal length and in place ; patient affected with vaginismus, which was first treated ; 
dilatation of uterus revealed nothing abnormal, but resulted in her menstrual 
periods becoming finally regular and normal. 

No. 3, 27, married three years, never preguant; uterus enlarged to three and 
a half inches in length, dilated with tents; smal! portions of hypertrophied mu- 
cous membrane removed with curette, and tincture of iodine applied. Case 
much improved; uterus diminished to nearly normal size, and flow decidedly 
checked, although not perfectly, as the circumstances of the patient would not 
admit of the required rest and treatment. 

No. 4, 36, married 15 years, one child, has had leucorrheea two years, menor- 
rhagia 3 weeks out of 4, for about nine months, and confined most of the time to 
bed. Uterus dilated, no fibriods, walls thickened, with pulpy masses in the cavity, 
considerable masses of hyperplastic mucous membrane removed with placental 
forceps, no “aor age or constitutional disturbance, carbolized vaginal injections 
used, and Bland’s pills. Next menstrual period lasted six days, profuse on third 
day, but not menorrhagic. Two years and a half later, occasional slight prolon- 
gation of periods, looks and feels well, not been confined to bed a day. 

Dr. D. H. Storer, of Boston, mentioned two cases in which very marked reliet 
from menorrhagia had followed the use of the sponge-tent. Dr. Wilson of Bal- 
timore had frequently observed the same effect. 

Dr. Albert H. Smith, of Philadelphia, had repeatedly used the sponge-tent 
to relieve certain forms of metrorrhagia ; especially where there existed a granular 
endometritis, associated with hyperplasia of the body of the uterus; and to cause 
a diminution of uterine enlargement, resulting from inflammatory hypertrophy, 
or imperfect involution. He cautioned the Fellows ag:inst using the tent in cases 
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of possible malignancy, and reported one where this condition not being suspected, 
he had by the dilatation caused a rupture of the uterus. He recommended the 
use of one large-sized sponge-tent, capable of expanding to a diameter of from 
one to two inches, and introduced from a half to three-quarters of an inch through 
the internal os, there to remain forty-eight hours. He regarded the use of one 
tent as fraught with little danger, the fear being from a repetition, after the with- 
drawal of the first. To avoid any septic trouble he recommended an injection of 2 
gr. permanganate of potash every three hours, which the sponge would be found 
on removal to have absorbed. 

Dr. Scott, of San Francisco, spoke of the danger of the use of the tent in acute 
or subacute cellulitis. He recommended after the removal of the tent, in metror- 
rhagic cases, that the uterus should be washed out with water at 110° to 115° and 
then tincture of iodine injected. : 

Dr. Goodell, of Philadelphia, believed that sponge was also useful, from the 
fact that it withdrew in its meshes small polypi and portions of the hypertro- 
phied lining membrane of the uterus, the existence of which favoured the hemor- 
rhagic tendency. 

In a paper on The Principles of Gynecological Surgery applied in Obstetric 
Operations, Dr. A. J.C. SkENE, of Brooklyn, New York, recommends the use of 
the Sims speculum in dangerous and difficult obstetric operations, so that by the 
advantage of sight, better security against injury may be obtained. Incraniotomy 
he places the patient on her left side; introduces a large speculum; supports the 
anterior vaginal wall and uterine lip by a retractor; uses Braun’s perforator, 
cutting several openings, and removing the intervening plate ; removes the brain 
with a curette, and long-handled sponge ; separates the scalp from the skull by a 
uterine sound, and then picks away the cranial bones, etc. 

In prolapse of the funis, he uses the speculum in the knee-elbow position, pushes 
up the cord with sponges in long holders, and secures the advantage gained by 
descent of the head, replacing the patient on her side during the pain. 

Dr. Skene has also applied the fillet to breech presentations, and uses Barnes’s 
dilator with much advantage, by using the speculum; and suggests its employ- 
ment in shoulder and arm presentations. 

Dr. Wiii1aM T. Lusk, of New York, read a paper On the Necessity of Cau- 
tion in the Use of Chloroform during Labour, in which he expressed his belief 
that ‘‘not a small number of persons have quietly abandoned chloroform as a pain- 
stilling agent, because some incident in their practice has led them to suspect that 
in spite of statistics it possesses dangerous properties.’”” (Page 203.) 

The author divides his subject according to the following heads: ‘‘ 1st, Deep 
anesthesia, carried to the point of complete abolition of consciousness, in some 
cases weakens uterine action and sometimes suspends it altogether.’’ By this effect 
we secure the required muscular relaxation where version is to be performed ; but 
after turning, this very condition should be regarded as a dangerous obstacle to 
the immediate removal of the foetus, the inertia of the uterus endangering hemor- 
rhage; hence the importance of waiting the removal of action, by the diminution 
of anesthesia We have especially noted this effect in many cases of labour under 
ether. 

‘*9d. Chloroform, even given in the usual obstetrical fashion, namely, in small 
doses, during the pains only, and after the commencement of the second stage, 
may, in exceptional cases, so far weaken uterine action as to create the necessity 
for resorting to ergot or forceps. I think, if statistics were to be gathered 
together on this point, it would be found that those who habitually use chloroform 
in normal labour resort to forceps with somewhat increased frequency.” (Page 
205.) An inquiry would no doubt also establish the fact that this adynamic effect 
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in sulphuric ether in labour, was the main cause of the large falling off in its 
use, the objection coming both from obstetrician and patient. 

**3d. Patients in labour do not.enjoy any absolute immunity from the pernicious 
effects of chloroform.’’ It has been so strongly contended, particularly in Great 
Britain, that parturient women enjoyed a special immunity against the dangers of 
chloroform, that this heading throws down the gauntlet to many of our trans- 
Atlantic medical brethren. Dr. Lusk, however, is ready to back up his opinion 
with cases in proof, of which he gives five, all the patients being free from cardiac 
or pulmonary complications. 


Cask I.—22, married, second pregnancy, brought to Bellevue Hospital in labour, 
shoulder presentation, and prolapsed funis, which had ceased to pulsate. Dr. 
Lusk saw her ten hours after rupture of membranes. Squibb’s chloroform given to 
yelax uterus in aid of version, patient struggled, assistant closed the funnel over 
the respiratory passages, and ‘‘ almost instantly the patient ceased to breathe, and 
became pulseless.’? After being with difficulty resuscitated, it was found that 
alarming symptoms were reproduced by the slightest inspiraton of the anzsthe- 
tic ; the woman was strong, healthy, and free from lung or heart affection. 

Case II.—Primipara, 30. Chloroform in second stage, and only during 
pains; had been given over two and a half hours, and but a few drops at a time, 
when the patient after half a dozen deep inspirations suddenly ceased to breathe, 
and her pulse ceased. Dr. Joel Foster, who was in charge, used Marshall Hall’s 
method, and she was restored. The total amount of chloroform used in the two 
hours and a half was less than half an ounce. 

Case I1I.—Same patient in a second confinement. A little chloroform given 
by Dr. Eiliot on a handkerchief during pains; same effect as before; same 
method used, and same fortunate result. Labour completed without the anzsthe- 
tic, and patient did well. 

Case 1V.—Primipara, 22, under care of Dr. Cotting. Head about emerging 


when slight convulsion took place. Chloroform =, and repeated during re- 


turning pains; tremor occurred and pulse ceased. No cause of death found except 
the giving of chloroform. 

Case V.—Multipara, 25. Shoulder presentation ; labour protracted. Chlo- 
roform given preparatory to version, under direction of a sister of charity in 
charge of the hospital ward. As patient did not rouse after inhalation, surgeon 
called in, who found a thready pulse, face blue, and respiration imperfect. In 
ten minutes the woman died. 

“4th. Chloroform should not be given in the third stage of labour. The rela- 
tive safety of chloroform in parturition ceases with the birth of the child.”’ 

Dr. Lusk believes the use of chloroform dangerous, in cases of hour-glass con- 
traction, placental retention, and where the perineum is to be sewed up, as the 
uterine relaxation induced favours hemorrhage. He advises against the use of the 
anesthetic in cases where there has been hemorrhage to any considerable extent, 
even if a day has intervened, the cerebral anemia increasing very materially the 
risk. 

‘* 5th. The more remote influence of large doses of chloroform during labour, 
upon the puerperal state, is a subject that calls for further investigation and 
inguiry.”” 

When the system becomes as it were saturated with chloroform, to be removed 
by an eliminative process, the secondary depressive effect of the anesthetic may 
endanger the life of the woman, especially if she has become anwmic by reason 
of post-partum hemorrhage. 

The Present Status of the Intra-uterine Stem, in the Treatment of Flexions of 
the Uterus.—In this paper Dr. ELy VAN pe Warker, of Syracuse, N. Y., en- 
deavours to disabuse the minds of medical men of what he conceives to be an error, 
in regard to their estimate of the risk of using the stem pessery in the treatment 
of uterine flexures ; and to revive a resort to the same, as a needlessly abused 
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instrument. Thirty years’ experience has not proved very favourable to the em- 
ployment of this apparently simple and philosophical little appliance, which phy- 
sicians were at first disposed to accept as a valuable discovery, until it gradually 
became revealed, that it was by no means as safe and innocent as itappeared. A 
reaction of a very unfavourable character set in against it; its first active advo- 
cates almost, and in some instances entirely, abandoned its use; changes were 
rung upon its shape and material; and now we learn by the discussion reported 
in the volume before us, what estimate is placed upon it by our leading gynwcolo- 
gists, some of whom have had an extensive experience with its use. We will 
give a very condensed*résumé of the views expressed. 

Dr. Chadwick, of Boston, recommended an elastic ring pessary, with a slender 
hard-rubber flexible stem attached, having an olive-shaped bulb at the free end, 
and the other fixed in a button-shaped shield. He had used this instrument in a 
number of cases; in two, of chronic metritis and peritonitis, metrorrhagia had 
been induced, in no other instance were there unpleasant symptoms. 

Dr. Peaslee, of New York, was in general decidedly opposed to the stem pes- 
sary, except in certain forms and degrees of flexion; did not employ it in any 
case of retroflexion, would use it in some extreme cases of anteflexion, preferred 
in general an elastic intravaginal pessary. 

Dr. T. G. Thomas, of New York, was opposed to anything like a general use 
of the stem pessary, on account of the damage attending it in some cases ; was a 
pupil of Valleix, and at one time an advocate of the instrument, but had changed 
his views by time and experience, having met with several cases of induced cel- 
lulitis and peritonitis ; he felt that its sphere should be limited, and the danger of 
its use properly recognized. He believed that the vaginal pessary was competent 
to relieve most of the cases of flexure, and recommended several forms which he 
presented. 

Dr. Noeggerath, of New York, advocated the use of the stem pessary. Had 
employed it in dysmenorrhea and sterility coincident with anteflexion, and ex- 
ceptionally in retroflexion ; used a lead stem two and an eighth inches long, with 
Conant’s hard-rubber rings ; had used it in more than a hundred cases, with three 
serious consequences, viz.: 1, heematocele at beginning of menstruation ; 2, acute 
mania from pain immediately after removal, in a lady previously affected in the 
same way by excessive menstrual pain ; and 3, pelvic peritonitis and death, the 
inflammation beginning immediately after the removal of the instrument. Dr. 
Noeggerath usually inserts the stem, under anwsthesia, at the house of the 

atient. 

i Dr. Goodell, of Philadelphia, had changed his views by experience in favour of 
the instrument, although at one time opposed to it, in consequence of trouble set 
up in two cases. Used the glass, or smooth rubber stem, or the split one with the 
arms having a weak spring; took care that the same should not reach the fundus 
by half an inch. Never introduced the instrument in his office ; before the first 
introduction, secured the button with a strong traction-thread, for the patient to 
use in removing the instrument, if pain should go on from bad to worse; cut 
away the string as soon as the uterus became tolerant; had had no bad result 
under these precautions, but always felt apprehensive of coming evil whilst using 
the instrument, and relieved at its final removal. Dr. G. had a case of dysmen- 
orrheea with anteflexion, in which impregnation took place with the split stem in 
situ; the instrument was withdrawn, and the pregnancy advanced. He gave 
preference to the Hodge closed lever pessary, introduced wrong end first, for the 
vaginal support in cases of anteflexion. 

Dr. A. H. Smith, of Philadelphia, also gave preference to the Hodge pessary, as 
modified by himself; could not endorse the enthusiastic praise given in the paper 
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of Dr. Van de Warker; had seen excellent results from the intra-uterine stem in 
retroflexion, of the retort form, leaving the instrument in situ temporarily, until 
the tissues at the point of flexion should become so modified as to remain unbent 
after the stem is removed. 

Dr. W. L. Atlee, of Philadelphia, believed all forms of pessaries to be injurious; 
he thought that simple change of position in the uterus would occasion no marked 
inconvenience, unless the organ or pelvis were unhealthy, and if so, then he di- 
rected his treatment to restore the part affected to a normal condition. 

Dr. Wilson, of Baltimore, endorsed the views of Dr. Atlee. Had never seen a 
pessary benefit an anteversion ; had used stem pessaries twelve years ago in their 
various forms, but had abandoned them entirely ; had employed the Hodge pes- 
sary in anteflexion after the manner recommended by Goodell, but invariably 
without success. 

Dr. Byford, of Chicago, believed that flexions were due to pathological condi- 
tions, and that to effect a cure, not only should the primary condition but its 
result be overcome. ‘‘If the pathological condition is not corrected, a straight- 
ening of the flexion is of no use.’’ He recommended the use of tents of-slippery 
elm bark, with a thread attached, to remain from three to twelve hours, and be 
removed by the patient if pain is produced: one, three, or five tents may be 
required. Dr. Byford dilates the cervix by these tents,'using as many as a dozen 
in the course of half an hour; he also treats dysmenorrhea by the use of a tent 
four or five times in#month, the last, two days before the period; he never uses 
the intra-uterine stem. 

Dr. Skene, of Brooklyn, thought that the abandonment of the stem pessary by 
its early advocates was a strong argument against it; he had seen bad results 
from its careful use, and stated that after being long worn the flexion remained, 
or returned after its withdrawal. 

Dr. Garrigues, of Brooklyn, remarked that Olshausen, of Halle, had seven 
patients with cellulitis, out of eighty-eight treated by the stem; he spoke of 
Squarey’s flexible rubber stem pessary as the most likely to be tolerated by the 
uterus in cases of dysmenorrhea. 

Dr. Wi111AM Goope Lt, of Philadelphia, reported the following Case of Va- 
ginal Ovariotomy 

Woman 22, single, health failing for two years; uterus behind symphysie ; 
tumour in Douglas’s pouch ; sound measurement four inches; admitted into Hos- 
pital of University of Pennsylvania; aspirator used Feb. 21, 1877, and a large 
tumbler and a halt of fluid drawn out, which, under examination, was pronounced 
ovarian. Patient much relieved from pressure inconveniences for a time; but 
cyst filled again, and was retapped by aspiration on March 3d, the fluid bein 
turbid, somewhat sanious, having a slight odour of sulphuretted hydrogen, an 
measuri.g nearly a quart. Symptoms of blood poisoning appeared, fever, loss 
of appetite, hectic flushes, sweating, and finally incessant vomiting; pulse 120 ; 
temperature 102.5°. Woman alarmed, and consented to operation of removal, 
which was performed on March 14th. Several ounces of fetid pus escaped on 
opening Douglas’s pouch ; numerous adhesions found; fluid from cyst drawn off, 
amounting to two quarts, a dirty, grumous pus, with highly offensive gas; 4 
second cyst contained about an ounce of clear syrupy fluid. Cyst without pedicle ; 
transfixed at base, and tied around each half, then cut away. Several smaller 
cysts found, with contents unchanged, and some calcareous plates. No peritonitis 
resulted ; septic symptoms gradually subsided, and woman recovered. 

This case shows the danger of aspiration, and the importance of extirpation 
following it as soon as possible. The de’;> was here unavoidable, as the patient 
only gave consent when in fear of death. 

Dr. Goodell reports seven operations, all American, and all ending in recovery. 
He advocates the removal of post-uterine cysts, while small and non-adherent. 
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A chief advantage in some cases is that of drainage, the discharge being very 
abundant. 

Dr. Chadwick was of the opinion that where the discharge was serous, it ought 
to be retained, to keep the intestines separated, and prevent adhesions. 

Dr. Noeggerath treated even large cysts by incision, and stitching the vaginal 
to the cyst wound, so as to drain out the tumour. Small cysts he punctured, and 
emptied with a fine cutting canula, and had thus treated about ten, the largest 
containing some three ounces of fluid. He had twice ruptured thin cysts by 
pressure exerted by one hand over the abdomen, and the other in the vagina. 

Is there a Proper Field for Battey’s Operation ? is the title of a paper by Dr. 
Rosert Battery, of Rome, Georgia. We have entered upon this question on 
a former occasion, which is one about which there will necessarily be much dif- 
ference of opinion. It is generally conceded that Dr. Battey is perfectly honest 
in his convictions, and humane in dealing with his cases, upon which he operates 
with the best intentions ; but there is great danger of unnecessarily unsexing the 
patient, and also failing in the desired result, even if she escape death. There 
is certainly a field for the operation, and great relief may be afforded by it; but 
the field is very limited, and we should be sure that there is no other possible 
remedy. There are existences that ure worse than death; the life being ren- 
dered intolerable by reason of pain and exhaustion, due to the functional activity 
of the ovaries. We have seen women that would have been much better without 
their ovaries; but whose condition, notwithstanding, would not have justified 
their removal; and we have known others, in whom the operation could not have 
been reasonably objected to. Such cases as that reported by Dr. Goodell, in this 
Journal for July last, page 36, are certainly proper subjects for this operation. 
Knowing well the continued and excessive suffering of this lady before the ope- 
ration, we can appreciate her feeling of gratitude at the wonderful result of its 
performance. 

Dr. THEoruitus Parvin, of Indianapolis, Indiana, reports a Case of Ova- 
riotomy followed by Fatal Tetanus, which, in our climate, is a very rare Sequence 
of ovariotomy. Dr. Parvin’s patient became affected on the fifth day, and died 
on the sixth. He gives a table of thirteen operations ending in tetanus, with but 
one recovery. 

The value of Electrolysis in the Treatment of Ovarian Tumours is discussed 
by Dr. Paut F. Munpé&, of New York. There is a disposition at the present 
day to decry the use of the knife; not because there is a better plan to be sub- 
stituted for it, but for the reason that the great mass of the community has a 
mortal fear of an incision, and will endure almost anything rather than have a 
morbid mass cut out; hence a cure without cutting becomes a popular road to 
fortune ; and claims, far beyond the real merit of the method adopted, are by a 
species of charlatanic urging, made to deceive the suffering and sometimes even 
the profession. 

The question of the proper treatment of ovarian tumours is too important to 
allow any method which offers hope of better results than is now obtained by 
ovariotomy to pass without careful and impartial examination of its alleged ad- 
vantages and disadvantages, and the determination of its exact value. This Dr. 
Mundé has undertaken to do for the electrolytic method, and he has given the 
whole question a most thorough sifting, and his deductions are only the natural 
results of the cases presented. Had Dr. Semeleder remained in Mexico, instead 
of going to New York in 1875, his claims to success in electrolysis might have 
been difficult to overthrow; but the results of the cases treated by him, and of 
those treated by others, according to his directions, during his visit to that city, were 
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not suceessful, but did much to establish the value of the process as a means of 
cure. 

The investigations of Ultzmann, of Vienna, have settled several questions of 
interest. 1. The cysts most amenable to electrolytic treatment are those which 
contain a watery sero-albuminous fluid; 2. Cysts filled with thick, viscid, honey- 
like fluid are scarcely diminished by the strongest currents; 8. Electrolysis is 
positively injurious where the fluid contents are composed of decomposed blood or - 
pus, producing at once symptoms of peritonitis; 4. The galvano-puncture does 
cause adhesions of the cyst with the omentum, or abdominal wall; 5. The cystic 
fluid changes under electrolysis, and pus corpuscles may be developed, to disappear 
in time; 6. Cases apparently cured, will return in time with tumours as large as 
ever. 7. Electrolysis with failure, complicates the case for the operation by the 
knife. 

Dr. Mundé reports 51 cases, resulting as follows, viz., cured, 25; permanently 
improved, 3; temporarily, 4; no benefit, 6; peritonitis, with recovery, 4; peri- 
tonitis, with death, 9. Compare with this the ovariotomy report of the Samari- 
tan Hospital for 1876, and we find 50 cures and 5 deaths, under Spencer Wells. 

The author sums up his conclusions as follows: ‘‘ Judging partly from these 
statistics, and partly from general considerations, it would seem that electrolysis 
can in no wise supplant ovariotomy, and that the cases in which it would appear 
justifiable to subject the patients to the tedious and protracted course of galvano- 
puncture usually indispensable to the attainmert of any results, good or evil, 
narrow themselves down to two classes: 1. Small monocysts, in which the dis- 
comforts are so slight as to render the more serious radical operation as yet un- 
called for, and in which it seems fair to give the patient a probable chance of a 
eure by milder means; and 2. Particularly large unilocular, or multilocular tu- 
mours, in which the presence of extensive adhesions, especially in the pelvis, 
renders ovariotomy impracticable, and in which a palliative procedure is desi- 
rable and admissible, so long as it affords the patient a hope of relief, and 
temporary prolongation of life. (Page 435.) 

‘¢ There is one method of electrical treatment which at least is almost innocuous, 
and may therefore be employed if the condition of the patient permits the delay. 
This is external galvanization or faradization, by both of which methods cures of 
ovarian tumours are reported by reliable authorities.’’ 

When we consider that even a complete cure by the galvanic current cannot be 
relied upon for permanence, because the ovary is still in situ to take on disease at 
any time, we recognize how little real value there is in any method of treatment 
as compared with the ablation of the diseased organ. If patients were candidly 
informed as to this point, there would be fewer anxious to avoid the knife. 

Congenital Absence, and Accidental Atresia of the Vagina; mode of Ope- 
rating to establish the Canal and Evacuate retained Menstruai Blood, is the 
title of a contribution by Dr. Taomas Appis Emmet, of New York. It is well 
known that this class of cases, particularly where there is an accumulation of 
menstrual fluid, has been for a long time regarded as in many instances dangerous 
to relieve by evacuation; even the opening of an imperforate hymen, whether by 
large or small incision, having resulted in death. Various theories have been 
advanced to account for this result, but Dr. Emmet’s cases and treatment, when 
measured by his success, would appear to solve the question of danger. Simple 
evacuation by incision will not answer, as the parts remain coated with a tarry 
deposit, which by the admission of air becomes decomposed, and inflammatory 
changes or septic infection are set up. All the blood must therefore be removed 
and the uterus and vagina made clean, which Dr. Emmet accomplishes by 
syringing with warm water until the same comes away colourless. 
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Twenty-two cases are given in this report as the experience of the author, all 
of which recovered, viz., Imperforate hymen, with retention from one to two 
and a half years, 4; congenital absence of the vagina, 7; accidental atresia from 
childbirth, 9; the same from injury, 1; the same from amputation of cervix 
with galvano-cautery, 1. 

Results of Operating.—Imperforate hymen cases, no after-difficulty. 3 cases of 
restored vagina with retention resulted in cellulitis in 1. 1 case where no uterus 
could be found at the time of operation, subsequently menstruated. In 3 women 
there was apparently no uterus. 1 case of early traumatic atresia developed 
rapidly to womanhood after restoring the vagina. In the 9 women with atresia 
following childbirth, all had retained menses, and but one suffered an attack of 
cellulitis after evacuation and irrigation. The airesia from amputation was 
relieved from time to time, but there was no hope of entire cure. 

Dr. Emmet remarks upon amputation of the cervix as follows: ‘‘ When the 
crown of the cervix is removed above the vaginal junction” by the galvano-cau- 
tery, ‘‘stenosis is a very frequent occurrence within two years after the operation. 
Where the surface is left to heal by granulation, cicatricial tissue must necessarily 
be formed, and it cannot be denied that this tisue always contracts, therefore ste- 
nosis must be a common result. But whenever the vaginal tissue is included, we 
have a more serious condition to deal with. In healing, it contracts over the 
stump, as if drawn with a running-string, so that the uterus becomes at length 
covered by two thicknesses of the vaginal wall.”” (Page 468.) 

Dr. E. claims to have originated the plan of completing the op<ration of vagi- 
nal restoration or formation at one sitting; of freely separating the tissues by 
passing the finger from one side to the other in the pelvis; to have given free 
exit to the retained menses; and to have washed out the uterus with warm water 
to prevent blood-poisoning. 

Dr. GeorGe J. ENGELMANN, of St. Louis, Mo., discusses The Hystero-Neu- 
roses, with special reference to the Menstrual Hystero-Neurosis of the Stomach. 
It is well known to the profession in general that the uterus is the fons et origo 
mali in many of the nervous, painful, and mental affections of women. This 
highly sensitive organ appearing in many unaccountable ways, even when scarcely 
at all diseased, to act as a centre of reflex disturbance upon almost every part of 
the economy. How or why this is done we are left only to conjecture. We see 
the multitudinous effects, and trace them often by an accident to their proper ori- 
gin; we treat a discovered abnormity, so slight it may be, that but for the teaching 
of experience we should be inclined to ignore it altogether, and the patient re- 
covers; and we find again the same organ seriously deranged, without any sym- 
pathetic disturbance whatever. The author defines the meaning of the title to 
his paper as follows :— 

‘By this term hystero-neuroses, I would designate those phenomena which 
simulate a morbid condition of an organ, unaccompanied by any structural 
changes in that organ, and which are the result of a reflex action, a sympathetic 
hyperesthesia, due to uterine comamgeseartios and demonstrated to be unquestion- 
ably so dependent by being intractable to direct local medication, but yielding at 
once upon treatment of the casual pelvic disorder.’’ 

‘«They are entirely distinct from the transitory and variable symptoms of hys- 
teria which I am inclined to place among the cerebro-spinal affections, and which 
are but very indirectly influenced by the condition of the uterus or its annexa. 
Moreover, the hystero-neuroses are generally found in women who can by no 
— be es hysterical in the sense in which this word is necessarily used.’’ 
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: “in their early ly nervous, they are at once and permanently 
removed by relieving the disease of the uterus. Should this, however, continue, 
structural changes will gradually develop in the organs, which are the seat of 
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the hystero-neurosis, so that in the end we shall actually find the disease, which 
was at first only simulated, by irritation of a certain set of nerves.’’ 

‘¢ These hystero-neuroses may be more or less continuous, due to chronic 
uterine disease, or only appearing at certain times during exacerbation of such 
disease ; they may also be brought about by the physiological changes of men- 
struation, or of pregnancy in an irritable or dinsiasd oa and we may hence 
classify them in accordance with their causative connection, as constant or patho- 
logical, hystero-neuroses, menstrual hystero-neuroses, and hystero-neuroses of 
pregnancy.’’ (Page 484.) 

The author for the purposes of illustration divides his subject into the following 
heads :— 

‘* Hystero-neuroses of the brain.’’ *‘ Gynecologists have paid but little atten- 
tion to this subject, and the text-books give us either very unsatisfactory infor- 
mation, or do not even refer to the fact that a relation may exist between diseases 
of the womb and mental aberration. We owe our entire knowledge of these 
conditions to the close and careful observation of Louis Mayer, of Berlin, and 
Fordyce Barker, of New York.’’ (Page 486.) 

Six cases are given in illustration; one or two will suffice to show the condi- 
tions involved. The first could hardly be classed as reflex. 

Case I.—Mrs. V.; 40; melancholia; increase at each menstrual period; no 
abnormity of sexual organs as to size, character, or position; and Fa regular 
and without pain. 

Shroeter observed the cases of 212 insane women, and found that the larger 
proportion had menstrual irregularity; but in no cne was a regulation of the 
function attended with a restoration to reason. 

It is very difficult to establish the exact utero-mental connections of insanity, 
as they may be direct or indirect and retroactive. We have seen repeated 
attacks of alienation due to menstrual excess, the result of a residence in a hot 
climate, cured by removal to a much colder region. Hemorrhage was no doubt 
only partly the cause, as the hyperemia of the uterus must have been an active 
refiex factor in the case. 

Case II.—Girl, 17; well developed and robust; daily epileptic; menstruation 
irregular and scanty; anteflexion; erosions; endo-cervicitis. Nitrie acid to 
cervix; no fit for five days; then gradually returned at shorter intervals. Bi- 
lateral incision of cervix with dilatation; menses became regular; slippery elm 
tents used, and occasional applications to the lining of cervix. Epilepsy ceased, 
and healthy mental condition restored. 

Case III.—Girl, 18 ; amenorrheea, erosions, endo-cervicitis ; pale, undeveloped, 
almost idiotic, complete hemiplegia. Mind defective ; sometimes remained in 
bed in an unconscious state for weeks. A monthly exacerbation marked, with 
headache, backache, and often vomiting. Vaginitis and vaginismus found on 
examination. Treatment established the menstrual flow, cured the vaginal and 
uterine affections, caused the girl to become well developed, and removed her 
mental and physical disabilities, except the paralysis, which was improving under 
electricity. 

‘‘ Hystero-neuroses of the eye.’’ These are confined to those cases in which 
defective vision is directly the result of uterine abnormity, and not due to any 
structural change which the ophthalmoscope can detect. Cases of amaurosis 
during pregnancy and lactation ; and of extravasation of blood in the retina during 
cerebral and pulmonary congestion resulting from amenorrhea and dysmenorrhea, 
are not of this class. Blindness may appear in a few hours without cerebral con- 
gestion, and disappear as rapidly. 

Dr. Engelmann also describes hystero-neuroses of the pharynx, larynx; 
bronchi, with obstinate cough relieved only by treatment addressed to the uterus, 
after all other means have failed; of the breasts, intestines, joints, and stomach. 
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The last are much the most common, and may be directly pathological, or the 
result of menstruation or pregnancy. 

Uterine disease is a very common cause of indigestion, nausea, and vomiting, 
which are relieved or cured by treating the primary iesion. Stenosis of the 
cervix may act as an exciting cause in producing obstinate vomiting and repeated 
convulsive attacks which will only yield to incision and dilatation. We have 
seen very obstinate vomiting result from the use of a sponge-tent within a few 
days. ‘‘ Menstrual hystero-neuroses of the stomach’’ are not at all uncommon, 
particularly in the form of swelling, with either pain, nausea, or vomiting. Dr. 
Engelmann estimates that from one-fourth to a third of the inmates in a general 
hospital for women are thus affected. 

Papers presented to the Council by the Candidates elected to Fellowship in 
1877.—Dr. GiLMAN KIMBALL, of Lowell, Mass., presented some cases illustrat- 
ing important points connected with ovariotomy. 

Case I.—Shows the advantage of drainage through the Douglas pouch and 
vagina; and benefit of an early change to solid diet. 

Jase I].—Bleeding from abraded peritoneum controlled by torsion of the 
larger vessels, — hand pressure for half an hour or more, with thick compresses 
of cotton cloth. ound was closed with quilled sutures, ‘‘ the lips of the incision 
being first everted to such an extent as effectually to exclude nearly all that por- 
tion of the inner surface of the parietes to which the tumour had been attached.’’ 
The whole cyst and contents weighed 100 pounds. On the 10th day she took 
solid food ; sat up on 20th; almost healed on 28d. 

Case III.—Peritonitis already commenced at time of incision, extensive parie- 
tal adhesions, abraded everted, not less than ninety square inches shut off 
from the peritoneal cavity, torn surfaces secured by cylindrical clamps an inch and 
a half long, and third of an inch in diameter, canula inserted in Douglas’s fossa 
for drainage, much putrid matter thus escaped, and septic poisoning avoided. 

Case 1V.—A considerable portion of omentum ligatured and cut away to arrest 
hemorrhage due to adhesions broken up between it and front of tumour, drainage 
established through vagina, with good effect. 

Case V.—Cyst ruptured from a fall; woman emaciated and bedridden; abdo- 
men 60 inches in circumference ; patient 70 years old; thirty pounds of fluid in 
abdomen from ruptured cyst; extensive adhesions ; lacerated parts tied with silk 
cut short ; vaginal and abdominal tubular drainage established ; wound closed by 
five clamp or quilled sutures two inches apart. The damaged peritoneal surface 
thus excluded from the abdominal cavity was not less than seven inches in width, 
and ten in length. Slow, but recovery ; tumour 81 pounds. The abdo- 
minal tube found very effective for drainage, and antiseptic washing. 

The Radical Treatment of Dysmenorrhea and Sterility by rapid Dilatation of 
the Canal of the Neck of the Uterus.—In this paper Dr. ELLwoop Wi1son, of 
Philadelphia, says, that for the past five years he has abandoned incisions and the 
use of tents, and resorted exclusively to rapid dilatation in the management of 
painful menstruation, whether the contraction be due to congenital formation, 
catarrhal or other inflammation, or flexions. For this purpose he has devised a 
curved instrument in three sizes, opening by pressing the handles together, either 
by the hands, or aided by screw power, the tips of the three representing the 
sizes 5, 8, and 11 of the English catheter. 

In using the dilator, etherization is employed in sensitive cases, but may be 
dispensed with in many subjects; and the operation is performed through a spe- 
culum; Nott’s self-retaining being preferred. ‘‘ Should the resistance be marked, 
the blades are only partially expanded and slightly withdrawn, when they are 
again closed and carried a little further on, and expanded, and this is repeated 
until the internal os is passed,’’ the smallest sized dilator being first used, and if 
requisite, the second and largest in order. ‘‘ Performed in this manner, dilata- 
tion of the neck of the uterus has never in my hands been followed by any un- 
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toward symptoms. It is of course painful, but rarely for more than a few 
minutes. If carefully conducted, the hemorrhage and discomfort are so very tri- 
fling that I not unfrequently resort to it in my office, the patient walking or riding 
home after a short rest. She should keep quiet for forty-eight hours, but beyond 
this precaution, no after-treatment is necessary.’’ 

Appended to the paper of Dr. Wilson, are the reports of eleven cases in which 
the instrument was used. We give the points of interest :— 

Casr I.—Married 13 years; barren; menstruation painful and scanty; had 
had her cervix frequently dilated by tents and bougies, with temporary ameliora- 
tion. Dilator mal to full extent in January, 1873, and again in February, just 
before menstrual attack ; menses free and voided without pain; March period, 
did not confine her to bed, the first time in years; delivered of a living child in 
December, 1873. 

Case II.—Married 11 years; verysimilar ; also became a mother. 

Cases ITI., IV., V., all became pregnant ; Case IV. having had three children 
since the dilatation, which was done on three occasions. 

Case V1.—Married 2 years; uterus very small and irregularly developed ; 
sound measurement only 23 lines. Dilator used at intervals of 7 to 14 days for 
eleven months, by which time the sound passed 2} inches, and menstruation was 
regular, free, painless, and lasted five days; became pregnant, but aborted at 
three months from exertion and over-fatigue. 

Four of the remaining cases were single, and all cured of painful menstruation 
after the same treatment. 

Vascular Tumours of the Female Urethra is the title of a paper by Dr. A. 
REEVES JACKSON, of Chicago, Ill. These are more frequent than is usually 
supposed, and should be suspected to exist if there is pain in urination, a fre- 
quent desire to urinate, and bleeding at the close of the act. In bad cases, there 
may be sudden stoppage of the flow, with spasm of the bladder, and excruciating 
pain; a mucous discharge; heat and throbbing in the vulva, with constitutional 
disturbances in the form of loss of appetite, headache, wakefulness, etc. 

The urethra should be explored under ether, the growth cut away, and nitric 
acid applied. If the growth is flat, and non-pedicellated, the acid will suffice. 
Dr. Jackson has devised a fenestrated glass speculum, half an inch in diameter, 
with which to examine and make the applications in these cases. In using nitric 
acid, he takes a little dampened cotton, dips it in fuming acid, and applies it firmly 
against the spot from which the growth has been cut away ; or upon the flat patch 
of disease, for at least a minute. Bleeding can be arrested by simply rotating the 
speculum so as to apply the closed portion over the exuding surface. 

The Simpler Varieties of Perineal Laceration.—Dr. TuHapprus A. Reamy, 
of Cincinnati, Ohio, had examined 600 cases of rupture of the milder types in 
twelve years; 421 superficial of fourchette and perineum; and 179 rupture to 
sphincter ani. He draws the following conclusions from these cases, viz. :— 

A. ‘Perineal lacerations, toa degree of importance in ultimate results at least, 
are far more common than is generally recognized by physicians and patients.’’ 

B. ‘* No form of laceration, however simple in degree, heals with union by 
first intention when unaided by surgical closure.”’ 

C. ‘* When a laceration in any degree heals by granulation, it necessarily leaves 
cicatricial, and other deformities.’’ 

D. ‘Slight perineal lacerations play a more important role in the induction of 
bodily and mental disease than is generally recognized.’’ 

E. ‘ Since a perfect cure in any case can only be effected by surgical closure 
of the torn edges, immediate or remote, the same rules should apply to the man- 

ment of simple cases, as to severe ones.”’ 

F. ‘It would follow that simple cases ought generally to be operated on at the 
time of the accident, since this is accepted as proper for severe cases.”’ 
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G. ‘*Cases of perineal laceration in the first and second degree, which are not 
closed by suture primarily, should be operated upon so soon as any of the symp- 
toms, physical or mental, traceable to the deformity arise.’’ 

In not one of the 600 cases, all healed, was the union by the first intention. 

The Menstrual Cycle is the title of a paper by Dr. Joun GoopMAn, of Louis- 
ville, Kentucky. The period of time that elapses between the successive 
appearances of the menses in a woman who claims to be perfectly regular, is 
usually set down as twenty-eight days. Dr. Goodman made a series of observa- 
tions in the cases of 41 women, to whom he gave blanks to fill up; the calcula- 
tions being made from the centre of one epoch to the next. In several claiming 
perfect regularity, he found considerable variation. The nearest to absolute regu- 
larity ran 28, 26, 26, 28, 28, 28 days; but a fair example of the whole gives 29, 
28, 25, 29, 32, 26 days, as the consecutive intervals. The general mean was 
274 days, the exact average of the second example we have quoted. A low but 
regular average is given in Case IV.: 28, 23, 23, 20, 22, 23, 23; mean 229%; a 
series of long intervals, in Case XXVII.: 31, 82, 40, 84, 41, 88, 31; mean 344. 

‘* The length of the cycles does not bear any fixed relation to the age of the 
individual.’’ R. P. H. 


Art. XXI.—The Liverpool and Manchester Medical and Surgical Reports. 
1877. Edited by Joun Watiacr, M.D. 8vo. pp. xvi. 244. Liverpool: 
Adam Holden, 1878. 


Tue volume before us might have been considerably reduced in size with ad- 
vantage to the reputation of its editor and contributors. Badly bound, contain- 
ing fourteen articles, some of them of indifferent merit and all disfigured by typo- 
graphical errors, it hardly forms an issue which will bring any great credit to the 
parties concerned in its publication. It opens with a long, rambling, loosely 
written article by Hugo Owen Tuomas on The Past and Present Treatment of 
Intestinal Obstruction, which hardly presents a single redeeming feature for its 
58 pages of existence. The drift of his paper is expressed in his tenth conclusion, 
when he states ‘‘ That there are only two indispensable remedies required for the 
treatment of these difficulties [¢.¢., intestinal obstructions from whatever source, 
with the sole exception of a loaded rectum], opium and gastro-enterotomy. The 
former is indicated in every case, while the latter is required when symptoms 
show that the former must fail.’’ The character of his essay is expressed in a 
statement made on page 41, where he refers to ‘‘ the prevailing fashion in nearly 
all diseases to urge the use of what are mistermed stimulants, as brandy, wine, 
ammonia, ete. : the belief in their stimulating properties being based upon no 
better premises than the fact of the one being pungent to drink, and the other 
volatile and an irritant to the nostril.’’ 

The next article is an extremely interesting and well-written paper by JAMES 
Ross, M.D., M.R.C.P., entitled Bacteria not essential to Infection. Accepting 
as the first proposition in his argument the fact that the bacteria of infective fluids 
are stated to belong to the first group of Cohn’s classification, the sphero-bacteria 
or micrococei of Hallier, and that as stated by Wagner it is almost impossible to 
distinguish these bacteria from certain granules and molecules which are found in 
the higher organisms during health, the author’s object is to prove that the so- 
called bacteria which have so often been claimed to exist in infective fluids are 
not bacteria at all, but free granules and specks of protoplasm derived from the 
disintegration of the tissues of the body. In support of this view he states that in 
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the central contents of an abscess produced by injecting three minims of strong 
ammonia into a frog’s thigh, he found only a few altered red blood corpuscles 
with searcely any full sized white cells, the corpuscles present being with varying 
intermediate signs, from the g,'55 to the yg}y5 of an inch in diameter. These 
very minute particles, which he maintains have often been mistaken for bacteria, 
were very numerous and active, and when acetic acid was added resisted its action 
as long as the granules of the larger corpuscles, and that when the protoplasm was 
dissolved from these cells, the resulting granules could not be distinguished from 
the free particles. As further support of the view as to their identity he men- 
tions that the fluid taken from the margins of the abscess contained no red cells, 
a greater number of full-sized white cells, and fewer free granules, the variation 
being interpreted on the supposition that the inflammation had been much less 
intense, at the margins of the abscess, and that consequently there had been less 
disintegration. The author further states that the morphological elements of a 
pyzmic abscess are of the same character, and suggests the same explanation as 
to their formation ; corpuscles less in size than in healthy pus and more granular, 
and a large number of free particles in active motion—Brownian in character— 
which could only be distinguished from bacteria (sphero-bacteria) by the applica- 
tion of chemical tests, proofs which he claims have not been furnished by the dis- 
coverers of so-called bacteria in infective fluid. In addition to the fact that these 
particles cannot be distinguished from the granules imbedded in the white cor- 
puscles, instead of finding an accumulation of bacteria in the capillaries of the 
body, as one would expect under the germ theory were these particles really 
independent organisms, the appearances found are very different, more nearly 
resembling those of tuberculosis in the mesentery of the lower animals, viz., an 
accumulation of a large number of white corpuscles surrounding the vessels. Dr. 
Ross applies the same explanation as to the nature of the particles found in the 
desquamation of scarlet fever, the so-called vaccine organisms and the particles of 
smallpox, where, although numerous free granules and even clusters of active 
granules are found, no undoubted rod-bacteria have ever beer. detected when their 
presence could not be explained as having been introduced from external germs. 

As regards the organisms which Dr. Klein claims to have discovered in the 
lymphatics in smallpox, Dr. Ross shows that they were appearances entirely pro- 
duced through his method of manipulation, and were not organisms at all, since 
he has frequently seen precisely the same appearances in the intestine of a rabbit 
poisoned with a vanadium salt. Added to the arguments drawn from the mor- 
phology of these particles as to the probability of their originating from the dis- 
integration of the tissues of. the body, the author shows that other reasons may 
be drawn from a consideration of their function. While not denying that the 
admission of these bacteria into wounds, etc., increases the danger of pywmic 
infection, and therefore he admits the value of antiseptic treatment, he claims, 
however, that this new element of danger is not due to the creation of a parasitic 
disease, but simply to the occurrence of septic changes in the contents of the 
abscess, precisely as would occur in any other putrescible fluid outside of the 
body; while the increased infective power is due to the increased inflammation 
and disintegration of tissuae—the results of that disintegration being themselves the 
source of the infection; so placing the theory of pyzmic infection in analogy 
with the infection of tuberculosis, cancer, and other pathological tissues. 

As proof as to the necessity for the existence of some other element over and 
above that of bacteria in order to constitute an infected atmosphere, he alludes 
to the fact that an albuminous fluid will putrefy and contain bacteria nearly as 
soon in pure country air as in the infected ward of a hospital, while there is no 
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such comparison between the results of surgical cases under the two circum- 
stances. 

The author’s position is further strengthened by the fact that, after death from 
erysipelas and peritonitis, when the danger of infection is at its height, the blood 
is crowded with these granules, the so-called micrococci, while no true bacteria 
exist, while after putrefaction sets in, and true organisms appear in myriads, the 
infective power, so far from increasing, soon disappears altogether. 

The foregoing abstract represents the views advanced by Dr. Ress before the 
meeting of the British Medical Association at Sheffield in 1876. We have pre- 
sented them somewhat at length on account of their importance, and because we 
have, as yet, seen no attempt at their refutation. It is true, as Dr. Ross states 
in the supplement to his paper, that the statement of his views has been met with 
the assertion of contrary views by ‘‘ competent observers ;’’ but this, so far from 
weakening his position, may be regarded as one of its strongest supports, since, 
if assertions of opinion are the strongest arguments to be advanced by ‘‘ compe- 
tent observers,’’ it is to be presumed that incompetent observers can advance nc 
stronger arguments. 

That infection may be due to the disintegration of the white corpuscles appears 
to be confirmed by the experiments recently made by Dr. Kéhler, of Dorpat, 
under the direction of Prof. Schmidt. He found that symptoms analogous to 
those of septicemia were caused by the injection of the strained fluid from a 
broken-up clot (the formation of which Dr. Schmidt has shown to be due to the 
results of the disintegration of the white cells) into the arterial system of an ani- 
mal, which blood had been drawn only twenty minutes before from the arteries 
of the same animal ; it is true that Dr. Kohler states that bacteria were a)so pre- 
sent, though he gives no explanation as to their source, and was probably misled 
by the appearances alluded to by Dr. Ross. Dr. Sanderson has also niade use 
of these experiments in support of his own views, but apparently on eutirely in- 
sufficient grounds. In the supplement to his paper, Dr. Ross states that he has 
watched the gradual dissolution of the protoplasm of a pus-corpus’’e, and the 
apparent metamorphosis of the granules into bacteria, an observation analogous 
to that of Dr. Clark, of Boston, who noticed the apparent formation of vibrios 
from the fibrille of muscles, though he explains it on other grounds than as an 
instance of heterogenesis. The paper is illustrated with a plate. 

The next fifteen pages of the report are occupied with an account of Some 
Results of Lead Impregnation, by Dr. SHEARER, of Liverpool, consisting of 
notes of six cases, which, however, present no very unusual features. 

We come next to an article on Zurning, with Notes of Forty Cases, with 
Remarks, by T. H. V. Grosnoxtz, L.K. and Q.C.P., ete. Of the 40 cases. 
in which the author performed version, 32, or four-fifths, were for malpresenta- 
tion of the fetus, of which the shoulder presented 17 times; arm and funis, 7 }. 
arm, 3; face and hand, 3; brow, 1; back, 1. Of the remaining eight, 3 cases. 
were on account of pelvic contraction, 3 for placenta previa, and 2 for uterine 
inertia. No note is made as to their numerical relation to normal labours. As 
to the results, he states that no maternal deaths occurred, and that eighteen 
children were either born dead or died soon after birth. Of these 18, 7 are 
stated tc have been dead some time, as shown by signs of putrefaction; omitting 
these, the mortality is 1 in 8. Of the remaining 11 born dead, in 2 cases there 
was prolapse of the funis, 1 placenta previa, ‘‘and the remaining 8 might be 
roughly classed together as owing their death to a disproportion between the ma- 
ternal pelvis and the infantile cranium.”’ 

The next paper is by Mr. J. Dixon Man™, on Chronic Atrophic Rhinitis. 
After describing the prominent features of the disease, he publishes the notes of 

No. CLII.—Ocr. 1878. 32 


498 BIBLIOGRAPHICAL NorTiceEs. [Oct. 


our cases, of which one was the sequence of traumatic rhinitis; two were of 
syphilitic origin, and one followed simple nasal catarrh ; in all of these the appli- 
cation of a dilute ointment of the red oxide of mercury was followed by beneficial 
results. He recommends the application of the ointment on a brush, mounted on 
a curved wire handle, for the posterior nares and vault of pharynx. When the 
seat of the disease is more anterior, the bulb of a small olivary bougie may be 
coated with ointment, and carried up to the seat of mischief, avoiding touching 
the walls of the passage until the desired locality is reached. This treatment 
should be employed every day when practicable, or at least three times a week, 
several applications being made at each sitting; it is claimed to succeed in cases 
which have resisted astringent and stimulating douches, atomized fluids, and in. 
sufllated powders of various kinds, and general treatment. In the syphilitic cases 
general specific treatment was also employed. 

As Gleanings from Obstetric Cases, Mr. J. ARMSTRONG reports a case of 
vaginal hematocele, occurring after the second stage of labour, and a case of 
puerperal septicemia. As a conclusion from the sparse clinical notes of the 
latter, the author states ‘‘that this was a case of puerperal septicemia, probably 
due to self-infection, its origin being a foreign body retained in the uterus, which 
decomposed, and was absorbed. The foreign body may be a bit of placenta, or 
membrane, or retained coagula. J had no reason to think it could be any of 
these.’’ He also concludes, from the same facts, that in similar cases, the ob- 
stetrician would be justified in attending other labour cases, provided he kept his 
hands clean; and that such case might be attended in a lying-in hospital with 
impunity to the other patients, provided she had a separate nurse. He also re- 
ports a case of puerperal eclampsia, occurring at the seventh month of gestation, 
in which chloroform was used successfully. 

Under the heading of Cases from Surgical Practice, Mr. ANDREW Bont- 
FLOWER has contributed notes of two successful cases of ovariotomy, and a de- 
scription of a new method of operation for nevus. As Mr. Bontflower thinks 
that one difficulty with the ordinary clamp in cases of ovariotomy is, that the 
pedicle is not compressed uniformly, he has designed one which he thinks will 
remedy this defect, and represents it in a drawing. He has never, as yet, used 
it. His method of operating for nzvus he describes as follows :— 

‘*T passed three acupressure pins horizontally, at equal distances, and parallel 
to each other. After puncturing the skin with the point of the pin, I passed it 
on in a rotatory kind of way, something like darning a stocking, backwards and 
forwards, taking care to keep the point away from the skin and mucous mem- 
brane until it emerged at the opposite side of the lip; endeavouring in this way to 
secure compression of all the veins, and at the same time to include them all in 
the grasp of the pin. This, I believe, would have been sufficient, but in order 
to make quite certain, I passed a ligature of worsted, in a figure-of-8 fashion, 
over the pin, but not sufficiently tight to impede the circulation in the skin. 
The worsted was allowed to remain three or four days, but the pins were not re- 
moved for a fortnight; the parts gradually shrunk, the veins became obliterated, 
the darkened, purplish skin resumed its healthy hue without any cicatricial marks ; 
and in about eight weeks the lip had so far resumed its natural size and shape 
that it would have been difficult to trace any sign of the nevus.’’ 

He presents the likeness of another case operated upon in the same manner, in 
which, judging from the appearance ‘‘ before and after,’’ the success was equally 
as good. 

Mr. Ricuarp Caron has made a case of Plastic Bronchitis occurring in a 
boy five years of age the basis of a communication as to the Pathology of this 
disease. The author states that ‘‘owing to its comparative rarity, no very 
careful investigation has yet been undertaken of its pathology. The last impor- 
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tant paper which has appeared on the subject in the English journals, is one pub- 
lished by Dr. Peacock in the Pathological Transactions in 1854.”" If we 
accept this statement as true previous to the writing of Dr. Caton’s article, we 
are warranted in considering its truth more decidedly established now. The 
paper is illustrated by a lithograph. 

Mr. Francis VACHER has published a ‘‘ Note on an Improvement in the short 
hinged Forceps,’’ as an addition to his other improvements detailed in the volume 
of these Reports for 1874. 

As illustrations of the ‘‘Value of Venesection,’? Mr. T. R. GLYNN has re- 
ported several cases of bronchitis and heart disease and one case of renal disease 
with uremia in which blood-letting appears to have been of some service. Among 
the ‘‘ Remarks’’ it appears that ‘‘it would be quite possible to diagnose cases of 
bad bronchitis and emphysema by the nose alone, from the fumes of brandy and 
ether which generally surround them.’’ 

Following the above communication is a long and weil written article by Dr. 
E. H. Dickinson on ‘‘T'he Phenomena of so-called Direct Paralysis.’’ Instead 
of taking the ground, as has lately been done elsewhere in England, that because 
these cases do not accord with preconceived notions, therefore the data of obser- 
vations themselves are false, Dr. D. reports with great elaboration of detail and 
after the careful consideration and refutation of every argument which could be 
urged against its acceptance as such, a case which would establish conclusively, if 
such confirmation were needed, the existence at least of a class of cases in which 
the paralysis occurs in and is confined to the side of the body corresponding to 
the lesion in the brain. After alluding to the various more or less weak hypothe- 
ses which have been proposed by Bennett, Copland, Longet, Bastian, Schiff, and 
Ferrier as attempts at explaining these cases, the author considers more at length 
the theory advocated by Brown-Séquard, though creating the impression of not 
having entirely appreciated the force of some of that author’s arguments, For 
example, he has interpreted his statement that ‘‘it is not possible to look upon 
paralysis in cases of brain disease as being the effect of loss of function of the part 
diseased’’ (i. e., conductors or centres employed by the will in the production of 
motion), as meaning that ‘‘the character of the symptoms in the brain is in no 
way dependent on the seat of the lesion,’’—an interpretation certainly not war- 
ranted by the views advanced by Dr. Brown-Séquard in this country last winter 
(see Med. Record), where he gave such precise guides for recognizing the seat of 
lesion. The impression generally conveyed by the statement above alluded to 
seems to be ‘‘that paralysis cannot be explained as due to the interruption of 
conduction of motor imrovulses, for, according to such an anatomical explanation, 
the same anatomical cause should invariably be followed by the same effect, one 
such exception should be enough to overthrow this explanation.” As 
Dr. Brown-Séquard’s explanation as to the production of paralysis through 
‘‘irritation,’’ Dr. Dickinson thinks that this view is the only one which will sat- 
isfy the conditions of ‘‘ direct paralysis,’’ though he thinks that its acceptance 
should not entail the abandonment of our views as to the mode of production of 
the much more numerous cases of crossed paralysis. In other words, Dr. D. 
occupies a conservative, half-way position, in which, while still holding the doc- 
trine of a physiological crossing of motor paths in the medulla and the ordinary 
causation of paralysis through interruption of motor conduction, he accepts the 
‘‘irritative’’ origin of the ‘* diree«’’ form of paralysis, though, however, even in 
these instances he clings to the decnssation, ‘holding that the irritation is transfer- 
red to the side of the brain opposite the lesion, and then produces a crossed para- 
tysis as it always used to do. 

Following this is a paper entitled A Plea for the more free removal of Can- 
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cerous Growths, by W. Mircuety Banks, F.R.C.P., and the notes of Four 
Cases of Antiseptic Osteotomy, by W. M. Camrsect, M.D., M.R.C.S. 

The remaining thirty pages of the volume are occupied by an abstract of the 
proceedings of the Liverpool Medical Society, for the session of 1875-6, consist. 
ing, apparently, of an enumeration of the cases of its members,—cases for the 
most part utterly commonplace in character, while those which might otherwise 
have proved of interest are entirely lost through their meagreness of detail. 

R. M. S. 


Art. XXII.—A Monograph of Two Hundred and Forty-eight Cases of Late- 
ral Lithotomy Operations. By Rat Ram Narain Dass Banapoor, Lec- 
turer on Surgery in the Campbell Medical Schooi, and First Surgeon to the 
Campbell Hospital, Calcutta. 8vo. pp. 90. Calcutta: Thacker, Spink & 
Co., 1876. 


Ir, contrary to the astronomical views and opinions of the Rev. Mr. Jasper, 
as recently announced from the pulpits of Richmond and other cities, the sun do 
not move, certain it is that this world of ours does, and it is safe to say that it 
never moved more rapidly than it does at the present moment. Education, 
general and special, the arts and sciences, manufactures, commerce, all kinds of 
discoveries and improvements, are moving on with a degree of velocity alike 
astonishing and gratifying. Man, although he has only five senses, is, neverthe- 
less, a wonderful being, endowed with resistless industry, vast ambition, and a 
genius which enables him to penetrate the most profound mysteries of nature. 
Civilization is rapidly extending its influence, and the day is not distant when 
substantial contributions, in the various branches of human knowledge, will be 
made to our stock of information by various nations of the earth at present in a 
state of semi-barbarism, or still steeped in Cimmerian darkness. The natives of 
India and Japan are rapidly adopting our language, and the habits, education, 
modes of life, and even, at least in part, the religion of America and Europe. 
China, too, is making more or less progress in these directions, and it cannot be 
long before Africa will take up the march. Wherever commerce and religion 
penetrate, civilization is sure to exert her influence, and to open new sources of 
knowledge, wealth, and enterprise. No one, even the most sanguine, can pre- 
dict what the next quarter of a century may bring forth; we live in an age the 
most wonderful the world has ever seen; the earth is full of knowledge, and the 
telegraph, the telephone, and the steam-engine have literally annihilated time and 
space. 

Such thoughts as these naturally suggest themselves to one engaged in perusing 
the work of a native of India, who, under the influence of an English education, 
has attained a most enviable rank as a surgical teacher, lithotomist, and prac- 
titioner. Mr. Rai Ram Narain Dass, the author of the monograph whose title 
heads this article, has gradually worked his way up from the most humble to the 
highest position in his profession. As a student he was greatly distinguished for 
his zeal and industry in the acquisition of knowledge, especially in surgical 
science and in analytical chemistry, in the latter of which he took one of the 
prizes at the annual examinations. After having been for some time in charge 
of the Cawnpore Governmert Dispensary, and of the Civil Station of Budaon, 
Lecturer on Surgery to the Bengalee and Military Classes of the Medical College 
of Bengal, and one of the House Surgeons to the Fever Hospital, he was trans- 
ferred to Calcutta, where he has for years filled the chair of Surgery in the 
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Campbell Medical College, and the office of first Surgeon to the Campbell Hos- 
pital. After a brilliant career of nearly forty years, during which, as a teacher 
and a successful practitioner, he has conferred vast. benefits upon his countrymen, 
he is about to retire from the active duties of his profession, in the expectation of 
obtaining a pension from the British Government to solace his declining years, 
his pay as a public officer having always been very limited, never exceeding three 
hundred and fifty rupees a month. Asa lithotomist, hissuccess has been extraor- 
dinary. Of 248 cases of lateral lithotomy, performed in the Northwestern 
Provinces of India during a period of twelve years, only 17, or 1 in 144, died. 
For many years he has been a teacher of the native pupils in the Calcutta 
Medical College, and it is due to him to say that he has done more than any 
other man in diffusing surgical knowledge through that widely extended country. 
In 1869, the title of ‘* Bahadoor’’ was conferred upon him in consideration of 
his distinguished services; and, in 1876, he received from the Empress of India 
a certificate in recognition of his position as a distinguished medical practitioner. 

The work of Mr. Rai Ram Narain Dass is based essentially upon personal ex- 
perience, or upon what he himself saw and did during a period of more than a 
third of a century in a country in which stone in the bladder is of uncommon 
frequency. After some brief introductory remarks, and the history of some 
unusual cases, the author treats of the etiology of calculous affections, and then 
gives a graphic account of the operative part of the subject, winding up with a 
tabular view of 220 cases of lithotomy, and an account of the chemical analysis 
of 128 stones, accompanied, in every instance, by a lithographic illustration of 
their external and internal characters. The labour bestowed upon this portion of 
the work can be better imagined than described. It must simply have been im- 
mense. To render the investigations more complete, the microscope was inva- 
riably used. It is a remarkable fact that not one of the calculi examined was 
found to be simple in character ; on the contrary, every one was composed of two 
or three substances, which were generally of an organic nature, such as uric acid 
and urate of ammonia, and which almost invariably formed the basis of every 
nucleus. Inorganic substances, such as phosphates and oxalates, entered into the 
composition of the outer layer, but only in a few instances into that of the nucleus, 
and then always in combination with organic elements. Calculi of phosphate ot 
lime or bone earth would seem to be very rare in India, as no specimen entirely 
composed of this substance was found in the author's collection. It was, how- 
ever, frequently detected in union with phosphate of magnesia and ammonia, or 
what is known as the triple phosphate. None of the calculi examined consisted 
of pure oxalate of lime; and cystic oxide, or cystine, was found only in four 
specimens, in traces in combination with urate of ammonia and phosphate of 
lime. It is proper to add that the author, in every instance, gives the date of 
the operation, and everything of interest or value relative to the physical and 
chemical characters of the concretions. There is no such thorough account of 
these matters, so far as the writer’s information extends, in any other work. 

The etiology of stone has long been a subject cf deep interest. It is very 
briefly discussed by our author. Of 220 cases of stone operated upon at the 
Budaon Government Dispensary between April, 1847, and May, 1852, 30 were 
Mussulmans, and 190 were Hindoos; or in the ratio of 1 to 6. This difference 
in the liability to this disease in the two castes, the author thinks, is mainly due 
to the difference in the nature and character of their food. The Hindoos live 
principally upon vegetables, which, in the Northwestern Provinces, where the 
complaint is most prevalent, are generally eaten raw ; a circumstance which pre- 
disposes to indigestion, and to the formation of acid in the alimentary canal. As 
a consequence of these disorders the urine is constantly surcharged with acid, the 
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skin becomes inactive, and the kidneys are compelled to eliminate, as best they 
can, the nitrogenous substances thrown off by the metamorphosis of the living 
tissues, in the form of uric acid and urea. The author states that the water in the 
localities in which calculous affections are most frequent, is strongly impregnated 
with calcareous matter, but he has not been able to trace any direct agency from 
this source upon the production of stone in the bladder. Geological peculiarities 
and climate, especially the latter, probably exercise some influence on the origin 
of the complaint. ‘‘ The disease is particularly common throughout Rohilkund, 
and especially in the stony and sandy districts. The temperature of these dis- 
tricts is exceedingly high, and consequently the atmosphere is rarefied, and the 
oxygenating processes of respiration are correspondingly imperfect ; more work 
is thrown upon the kidneys, and the excretion of urea and uric acid is increased. 
Moreover, the variations of temperature are great, and the functions of the skin 
are therefore being constantly interfered with, and additional work is thrown 
upon the kidneys. Probably, therefore, a variety of predisposing causes, indi- 
gestible food, drinking calcareous water, and climatic and geological local condi- 
tions, explain the fact that vesical calculous diseases are found to be as common 
among the people in the sandy and stony districts of the Northwestern Provinces 
as elephantiasis is in Bengal.’’ In one case, in which a stone was extracted from 
a Mussulman who had lived on an exclusively animal diet from his earliest in- 
fancy, the malady was doubtless caused by an excess of nitrogenous matter in the 
system. Calculous disease is most prevalent among children from two to ten 
years of age, particularly among the ill fed and badly clothed. 

‘Patients whose stones are composed of a rg and triple phosphate, or 
even merely coated with these salts, are usually thin, emaciated-looking subjects, 
with health much impaired, and symptoms which are very agonizing; they suffer 
more after their operations and are longer in getting well; their urine is always 
ammoniacal from the decomposition of urea. In the specimens of calculi I 
examined I found no stone composed exclusively of triple ——— or phosphate, 
but I found these salts variously mixed with uric acid and urate of ammonia; in 
none of the specimens was the nucleus found to be composed of phosphate and 
triple phosphate. 

** Among the specimens of stones examined, not one was found to be purely of 
the mulberry kind, but the oxalate of lime was found to be variously mixed with 
uric acid and urate of ammonia: the symptoms of the stone in these cases were 
very agonizing, but they were not generally emaciated-looking subjects; they 
were usually of middle age, and after the operation they got well rapidly without 
much suffering. It was often found that these patients were more afraid of submit- 
ting to the operation than others, labouring as they usually did under great nervous 
depression, a common accompaniment of oxaluria; this nervous depression may 
even be the cause of morbid action leading to oxidation of a portion of urea and 
formation of oxalic acid, the oxygen being derived either from the metamorphosis 
of the living tissues or from increased activity of the respiratory organs. 

‘¢ After carefully examining my collection of calculi I find that most of the 
small-sized stones are composed of uric acid and urate of ammonia, variously 
mixed with each other in the nucleus, as well as in the surrounding lamine ; a 
very limited number of calculi, besides the uric acid and urate of ammonia, con- 
tain traces of phosphate of lime, oxalate of lime, and triple phosphate of mag- 
nesia and ammonia.”’ 

The operation, as performed by Mr. Rai Ram Narain Dass, presents nothing 
peculiar, excepting that, in dividing the deep-seated structures of the perineum, 
he takes the staff out of the assistant’s hand, and depressing the handle to a level 
with the axis of the pelvis, completes the cutting part of the operation. The 
object in depressing the staff is to render the bladder tense, and so facilitate the 
division of the resisting tissues. The deep incision is made strictly in the line of 
the external one, and should not be larger than is absolutely necessary for the 
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easy extraction of the calculus. Mr. Rai Ram Narain Dass deprecates every- 
thing like laceration of the tissues; hence he always uses a probe-pointed bistoury 
to effect their division, if, after the removal of the staff, they are found to offer 
undue resistance. The stone being removed, and the bladder washed out, a 
female catheter or gum-elastic tube is inserted in the wound to conduct off the 
urine, retention being maintained for twenty-four hours in the child, and for 
forty-eight hours in the adult. When the stone is uncommonly large, or very 
difficult of extraction, Mr. Dass does not hesitate to extend the incision into the 
anus, or even into the rectum; and, under such circumstances, he takes special 
pains to wash out the wound every second hour with tepid water, to prevent the 
lodgment of fecal matter in the bladder. Under chis management the wound 
rapidly heals, leaving, perhaps, merely a small recto-vesical fistule, which event- 
ually disappears under the occasional application of caustic. He has never lost 
any patient from hemorrhage, or urinary infiltration; nor has he ever met with 
an adherent stone, or a stone surrounded by a false membrane, the result of 
plastic deposit. 

It has been already seen that’ the success of our author has been most extraor- 
dinary, the mortality in the 248 cases being only 17, or in the ratio of 1 to 14}. 
The death-rate in children from two to ten years was 1 in 28 ; from ten to twenty, 
1 in 184; from twenty to thirty none died ; but from this period on the mortality 
strikingly increased, so that the death-rate from thirty to forty was 1 in 10}; from 
forty to fifty, 1 in 7; and from fifty to sixty, 1 in 2}. One patient operated 
upon after sixty, recovered; and one after seventy, died. If we compare the 
results of these operations with those of other lithotomists, they will be found to 
be eminently flattering to the skill, care, and judgment of Mr. Rai Ram Narain 
Dass. Cheselden, the greatest lithotomist of his day, lost 20 cases out of 213; 
and Liston, another great surgeon, 16 out of 115. Guersant, at the H6pital des 
Enfans, Paris, cut 60 children, with a loss of 9. The alleged success of Dudley, 
who is said to have lost only 6 cases out of 207, is exceedingly problematical, as, 
it is well known, he kept no record of his operations, and hence could only guess 
at an approximate result. 

We thank Surgeon Dass for the pleasure and instruction we have derived from 
a perusal of his interesting and valuable monograph; and, although he is no 
longer young, we shall look for other contributions from his pen in other fields 
of surgery, embodying, as this does, the results of his large experience. 

8. D. G. 


Art. XXIII.—Cyclopedia of the Practice of Medicine. Edited by Dr. H. 
Von Zremssen. Vol. XIV.—Diseases of the Nervous System and Disturb- 
ances of Speech. By Prof. A. EULENBuRG, of Greifswald; Prof. H. Noru- 
NAGEL, of Jena; Prof. H. Von Z1emsseEn, of Munich; Prof. F, Joury, of 
Strasburg; Prof. A. Kussmaut, of Strasburg; and Dr. J. Bauer, of 
Munich. Arsert H. Buck, M.D., of New York, editor of American edi- 
tion. 8vo. pp. xx., 893. New York: William Wood & Co., 1877. 


Tue diseases of the nervous system form a class which probably occasions more 
embarrassment to the average practitioner of medicine than any other. And this 
is true not only of their treatment but also as respects their diagnosis. Symptoms 
presenting a close resemblance may spring from very different lesions, a fact 
which is illustrated by paralysis agitans and insular sclerosis; no one having noticed 
that the trembling in the latter disease only attended voluntary movements until 
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Charcot pointed out the fact. This is only one of the many instances which might 
be adduced to show the difficulties which surround the differentiation of nervous 
disease and the valuable additions which recent observers have made to our knowl- 
edge of the pathology of the nervous system. Since none of the text-books in 
general use at the present time treats of nervous diseases with anything like the 
same detail, the volume really supplies a want; and since most of the contributors 
are identified with the subjects they have written of and are probably known by 
reputation to our readers, it is scarcely necessary to add that it does this well. 

To Eulenberg has been committed the task of describing the vaso-motor and 
trophic neuroses, which include hemicrania, angina pectoris, the so-called Base- 
dow’s disease, progressive muscuiar atrophy, pseudo-hypertrophy of the muscles, 
true muscular hypertrophy, and unilateral progressive atrophy of the face. The 
two theories which have been thought to explain most satisfactorily the phenomena 
of hemicrania are those of Du Bois Reymond and Meellendorff. The former ob- 
server, it will be remembered, assumed that certain forms of migraine were caused 
by a unilateral tetanus of the vessels of the head, or tetanus in the district supplied 
by the cervical sympathetic. The latter, on the other hand, attributed the pain to 
a unilateral relaxation of the vessels of the head, from want of energy of the vaso- 
motor nerves. The author believes, however, that neither of these theories is 
entirely correct, while they are both partially so, or, in other words, that local 
anomalies of circulation in the brain, without regard to their special mode of origin, 
are to be regarded as the essential and universal causal condition, while, on the 
other hand, tetanus or relaxation of the muscles of the vessels exercises rather an 
indirect influence, confined to single cases, and acting: through the local anemia 
or hyperemia of which it is an important cause. The classes of cases in which 
there is tetanus of the vessels he distinguishes as hemicrania sympathico-tonica ; 
that in which there is relaxation as hemicrania angio-paralytica, a distinction 
which he holds is not without its value in therapeutics. 

When we turn, however, to the treatment of this disease, we do not find as 
many suggestions as we had hoped. Caffein, arsenic, bromide of potassium, iron, 
and quinia, especially in the angio-paralytic form, are among the remedies recom- 
mended. In the angio-paralytic form, the author has also obtained very good 
results from the use of ergotin. On the other hand, in the sympathico-tonic, tem- 
porary relief seems to have been procured in some cases by the inhalation of nitrite 
of amyl. He attributes more influence to the constant current in relieving the 
symptoms of the disease. Indeed in some cases he believes that it is able to effect 
a permanent cure. In hemicrania sympathico-tonica the positive pole is placed 
upon the cervical portion of the sympathetic, at the inner edge of the sterno- 
cleido-mastoid muscle, the other one is placed on the palm of the hand and the 
circuit closed. In the other form the position of the poles is reversed, and he 
directs that the current shall not only be suddenly closed in the metallic part of 
the circuit, but shall be made to produce a powerful excitation by means of 
repeated closures and openings, or in some cases by reversals. It is generally con- 
ceded that the induced current exercises no beneficial influence upon the course 
of migraine. 

Dr. Eulenburg allows his patriotic feeling to get the better of his judgment 
when he assigns to Basedow the credit of having first accurately described the dis- 
ease which in Germany is generally coupled with his name. Leaving out of con- 
sideration the fact that Flajani, a Roman physician, reported in 1802 three cases 
in which he calls attention to two of the most important of the symptoms, the 
enlargement of the thyroid gland and the palpitation of the heart ; and that Parry 
in 1825, in a group of cases which he reports, describes one in which in addition to 
these symptoms there was prominence of the eyeballs, the prior claims of that 


1878.] ZiEemMsseEN, Cyclopedia of the Practice of Medicine. 505 


great clinical teacher, Graves, of Dublin, ought not to be overlooked, for he 
appears to have called attention in his lectures to all the leading features of the 
disease as early as 1835, while Basedow’s paper was not published until 1840. 

The author, while admitting that the theory which refers all the symptoms of 
the disease to a primary affection of the sympathetic is very tempting, and that 
this theory is sustained by the results of post-mortem examinations in certain cases, 
says that it cannot be accepted unhesitatingly, inasmuch as certain of the symptoms 
are such as are commonly supposed to follow experimental section, or paralysis of 
the nerve ; while others, on the contrary, might becaused by galvanization, and 
may be presumed to indicate a permanent condition of irritation. This difficulty 
would certainly be removed if Benedikt’s assumption could be established which 
refers the struma to an active irritation of dilator nerves which run in the sympa- 
thetic. There would remain, however, a second objection which lies in the dif- 
ficulty of conceiving of a permanent state of irritation continued for years together. 

In addition to the remedies in general use in the treatment of this disease, Dr. 
Eulenburg recommends galvanization of the cervical sympathetic with the con- 
stant current. This agent has, he says, in the hands of Von Dusch not only reduced 
the rate of the pulse from 130 to 70 or 64 beats, but also brought about a diminu- 
tion in the prominence of the eyes. 

The article on epilepsy is by Prof. Nothnagel, of Jena, who treats of the sub- 
ject at considerable length. He excludes from the category of epilepsy, as indeed 
do all the principal writers on nervous diseases, all cases of uremic seizures, and 
all epileptiform convulsions in which demonstrable gross alterations exist in the 
cranial cavity, the effect of which taken altogether may be comprised in this, that 
they either directly or by simple mechanical conditions, occasion an anemia of the 
brain substance. On the other hand, in opposition to Reynolds, he maintains 
that the form of reflex epilepsy ought to be maintained. It is a well-established 
fact, he says, that in persons who have become subject to epileptiform seizures as 
a result of a cicatrix or some such cause, these seizures do not occur only or ex- 
clusively after irritations of the cicatrix, but also quite spontaneously or after 
mental changes. The former would necessarily be the case if we had to do with 
reflex manifestations, and therefore we must assume that in these cases a peculiar 
change has taken place in the medulla oblongata. The fact, he continues, that 
recoveries take place after removal of the irritation, cannot be cited as disproving 
this view, for they generally occur only in cases which come under treatment 
soon, and in which therefore the epileptic change has not yet became inveterate. 
Finally, it does not favour the idea of simple reflex convulsions that (except in the 
case of wounds of the head) the first paroxysm follows only a considerable time, 
perhaps a week, after the establishment of the peripheral irritation. He thinks, 
however, it would be better to designate as secondary epilepsy, rather than reflex, 
all those cases in which an affection of the brain, the spinal cord, or the peripheral 
nerves is present as a source of excitement and a starting point for the disease, as 
this name commits us to no theory. The author further regards as epileptic not 
merely those attacks in which there is complete loss of consciousness without mus- 
cular spasm, generally known as petit mal, but also those which are marked only 
by simple dizziness, or in fact by any alteration whatever of the mental activity 
occurring paroxysmally, such as hallucinations and the like. 

The author enters his protest against the use of the term spinal epilepsy, which 
was originally introduced by Brown-Séquard, even in those cases in which an 
actually existing epilepsy is developed in consequence of an affection of the spine. 
In these cases, he says, it has a certain justification, but is superfluous, and had 
better be replaced by the term secondary epilepsy. But he characterizes it as a 
misnomer when applied to the clonic and tonic seizures which occur as a symptom 


506 BIBLIOGRAPHICAL NOTICES. [ Oct. 


in spinal affections, which remain confined to the extremities or even to the legs, 
and are unaccompanied by any trace of mental changes. With just as much 
propriety, he adds, er-ald we speak of a spinal accessory or median epilepsy in 
the case of clonic twi:chings of the muscles of the fingers or of the neck which 
proceed from a peripheral affection of the median or spinal accessory nerve. 

Prof. Nothnagel attaches much importance to hereditary influence in the pro- 
duction of epilepsy. He does not mean of course that the term inherited tendency 
should be taken in a limited sense, as if strictly epilepsy only in the ancestors led 
to the redevelopment of the disease in the descendants. On the contrary, it must 
be taken in a broader sense, and since it is the neurotic diathesis which is inherited, 
as was long ago insisted upon by Trousseau, the proposition may be enunciated 
that any neurosis in the parents, whether it be of a lighter or more serious kind, 
may plant in the children the germ which may develop into epilepsy. Where 
the disease is inherited, its first manifestations generally occur early in life. It 
does not appear, however, that mental disturbances occur earlier or more fre- 
quently in this than in other forms, the intelligence being more impaired by a 
frequent recurrence of the attacks than by any other cause. 

Compared with inherited tendency all the other influences which affect the 
organism or the nervous system as a whole sink into insignificance as causes of 
epilepsy. It may, indeed, be asserted that most of these are without the power to 
produce the central change upon which the disease depends, and that in cases 
where they have seemed to do this, they have merely acted as the exciting causes 
of the first attack. 

The author does not regard the prognosis of epilepsy as necessarily hopeless, 
although unable to verify by experience the very favourable results of Herpin, 
according to whom fifty per cent. of all epileptics are curable. Unquestionably 
a certain number recover spontaneously. Others get well upon the removal of 
the cause, and others are restored to health by means of appropriate treatment. 
The last are, however, a very small proportion of the whole number ; the pros- 
pect of recovery being of course best in those cases in which treatment is begun 
soon after the first appearance of the seizures. It is said by Herpin to be good also 
in those cases which first begin after the fiftieth year. 

When speaking of the treatment of epilepsy, Prof. Nothnagel says our success 
will depend very much upon the judgment with which we select the remedies 
appropriate to the case in hand; but it is to be regretted that he does not lay 
down any positive rules for our guidance. Indeed, beyond telling us that iron is 
to be given to anemic patients, that plethora only requires treatment when exces- 
sive, and that the oxide of zinc is most efficient with patients under twenty years 
of age, he gives us none at all. It need hardly be added that bromide of potas- 
sium is the remedy upon which he places most reliance, saying of it, that, while it 
is not an infallible, sovereign anti-epileptic, it is certainly of more service than all 
other remedies. In some cases in which it failed to produce any good results, an 
improvement followed its use when given in combination with oxide of zinc. The 
cold-water treatment vigorously followed out has also sometimes in his experience 
been of great service. 

In the course of his article on chorea, Prof. Ziemssen takes occasion to assert 
his belief that ‘‘the group of symptoms called chorea major is not a disease sui 
generis, but is only the product of genuine psychores and cerebral maladies on 
the one hand, and of hysteria and wilful simulation on the other,’’ a conclusion 
which is certainly true of the great majority of the cases. As regards the con- 
nection between rheumatism and chorea the author says that their coexistence is 
so frequent as to indicate that they are the same affection under two forms. In 
common with most other writers, he places the seat of the changes upon which 
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the disease depends in the brain, and especially in the great ganglia at its base, 
and says that these changes are induced, in some cases at least, by embolic pro- 
cesses. He admits, however, that there are others which cannot be explained in 
this way. 

The remedies upon which the author relies principally in the treatment oc 
chorea are arsenic and hydrate of chloral given in decidedly larger doses than 
usually recommended. On the other hand, he speaks disparagingly of the bro- 
mides and electricity, and only doubtfully of the cold-water treatment. 

A very full description of hysteria, by Jolly, follows the article on chorea, in 
which the reader will find the various phases under which this chameleon disease 
presents itself fully considered. And to this succeeds an elaborate essay, occupy- 
ing nearly a third of the volume, by Kussmaul, on Disturbances of Speech—an 
Attempt in the Pathology of Speech. We can recommend this most cordially to 
the student’s attention, but unfortunately it is impossible to analyze it or even to 
criticize it within the limits allowed us for this notice. J. H. H. 


Art. XXIV.—Vortraege aus dem Gesammtgebiete der Augenheilkunde fiir 
Studirende und Aerzte. Von Dr. Lupwic Mautuner, K. K. Universitets- 
Professor in Wien. Erstes Heft: Die Sympathischen Augenleiden. Erste 
Abtheilung: Aetiologie, Pathologie. 8vo. pp. 58. Wiesbaden: J. F. Berg- 
mann. New York: B. Westermann & Co., 1878. 

Lectures on Ophthalmology for Students and Physicians. By Dr. Lupwie 
MAvuTHNeEr, Imperial-Royal University Professor in Vienna. First Part: 
Sympathetic Diseases of the Eye. First Section: Etiology, Pathology. 


TueEse lectures or clinical studies by Professor Mauthner, of which this is the 
first instalment, will embrace the entire field of ophthalmology, and will appear 
from four to six times a year, at irregular intervals. Their author is one of the 
most scientific of living ophthalmologists, and his purpose of so popularizing the 
study of diseases of the eye as to be of interest and profit to all classes of medical 
men, will prove eminently successful, if we may judgé from our personal knowl- 
edge of the man, and from a perusal of this first part of his work. 

The brochure of 58 pages treats in the must masterly manner of the etiology 
and pathology of the sympathetic diseases of the eye, and the conclusion of this 
branch of the subject will appear in the second part of the work, which is shortly 
to be published. Mauthner begins with a most excellent definition, as follows: 
‘Those diseases or affections which are produced in one eye by disease in the 
other, in which the disease of the first eye is the sole cause of disease in the sec- 
ond eye, are termed sympathetic ;’’ and if we stand rigidly by this definition, we 
shall make but few mistakes in diagnosis. 

Mauthner devotes a short preliminary section to the coarse or topographical 
anatomy of the eyeball, with special consideration of the so-called ciliary region, 
and then proceeds to discuss the various lesions which may lead to sympathetic 
trouble. Lesions of the ciliary region may be spontaneous in origin as well as 
traumatic, though the latter are the more frequent. The danger of injuries in 
this region is certainly very great, and not unfrequently the most unfortunate 
results follow operations here. 

Mauthner also calls attention to the fact that traumatic lesions of this region 
may spontaneously turn out well, and a good result may be reached, and gives 
the history of an interesting case of this kind. Even where a foreign body has 
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remained imbedded for years in an eye, causing from time to time violent inflam- 
mation, but without setting up any sympathetic trouble, it may finally bring 
about perforation of the eyeball and its own elimination during a violent inflam. 
matory attack. 

Injuries in the ciliary region Mauthner divides into accidental and operative. 
Under the former head he considers the imbedding of a foreign body in the 
ciliary body ; injury of the ciliary body by pointed or cutting instruments without 
remaining imbedded here; bruising and tearing of this region by blunt objects; 
incised, puvctate, and lacerated wounds of the corneal margin, with or without 
injury of the «‘liary body, with prolapse of iris or ciliary body in the wound; 
finally contusions «f the eyebal! in this region. Mauthner recognizes the fact 
that a foreign body xaay remain free or encapsuled in any part of the eye for 
many years without causing any trouble, but believes that sooner or later condi- 
tions will arise that may threaten sympathetic trouble. He then gives a simple 
yet admirable sketch of the various severe symptoms of inflammation following 
an injury, from the deep pericorneal injection through all the stages to phthisis 
bulbi or atrophy of the eyeball. In this prolonged process, cyclitis plays an im- 
portant part, and is the last to die out, for the region of the ciliary body remains 
sensitive and painful, even after pronounced atrophy has appeared. 

In speaking of the serious results which sometimes follow operations, Mauth- 
ner considers at length the operation of iridectomy for optical purposes, its failure 
to produce the desired effect, and the introduction of the operation of iridodesis in 
its place. This was first regarded as absolutely harmless, but since 1863 a large 
number of cases have been published in which bad results followed the operation, 
and in not a few of these was sympathetic inflammation of the fellow eye a result, 
directly traceable to the operation. 

He then takes up the subject of extraction of cataract by the flap method, as 
well as by the peripherical linear method of von Graefe, and proves that the latter 
has much more frequently been the indirect cause of sympathetic irritation than 
the old flap method. The subject of idiopathic inflammation of the ciliary body 
and choroid is considered next, its rarity recognized, and yet its undoubted influ- 
ence in causing sympathetic trouble plainly affirmed, and reference is made to 
the cases of Noyes and Jeffries, in which the sympathetic irritation arose from 
herpes zoster ophthalmicus of the opposite side. From all that has gone before, 
it is plain to see that the disease of the uveal tract under consideration is an in- 
sidious, more or less chronic, plastic inflammatory process. But Mauthner very 
justly takes up the following questions: 1. Can a violent purulent inflammation 
of the uveal tract lead to sympathetic trouble? 2. Can this occur when the 
ciliary body is not involved, nor the ciliary region sensitive to the touch, the iris 
or choroid alone being inflamed? 38. Finally, can sympathetic trouble be pro- 
duced without disease of the uveal tract? The first of these he answers in the 
affirmative, and corroborates his own view by cases reported by Mooren and Ros- 
sander, and by the pathological report of Arlt. The other two questions receive 
also a most emphatic affirmative answer, especially from the side of microscopical 
and pathological investigations. 

In addition to these points, Mauthner brings up a still more important question, 
which has recently been the subject of much discussion, viz.: If in the case of 
traumatic cyclitis, without the presence of a foreign body, the inflammation has 
not led to atrophy of the eyeball, but has ended in complete recovery, can, subse- 
quently, sympathetic trouble break out in the fellow eye? He considers the 
subject by citing a case in detail, and concludes that even such a favourable result 
of an injury is no sure protection against sympathetic trouble. 
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In the second part of this brochure the author considers briefly the various 
forms in which sympathetic trouble may present itself, carefully distinguishing 
between sympathetic irritation and sympathetic inflammation. If at the time of 
the sympathetic irritation there is no actual disease present, we must consider it 2 
case of irritation of the ciliary nerves, and Mauthner is inclined to took for the pri- 
mary affection in the retina, which produces a reflex neurosis of the ciliary nerves, 
and hence the asthenopie symptoms. At che same time he admits that primary 
ciliary neuralgia may precede sympathetic trouble, but in such cases the ciliary 
region is sensitive to pressure. When the sympathetic trouble is situated in the 
optic nerve and retina, there may be the most violent photophobia, photopsia, 
and blepharospasm, with marked functional disturbance, without there being any 
demonstrable lesion present. Mauthner then considers the subject of sympathetic 
inflammation with all its protean manifestations, which is always preceded by the 
signs of irritation. He gives an exceedingly clear and accurate description of 
serous and plastic iritis with corneal complication, and very justly differentiates 
strictly between membraniform obstruction of the pupil and absolute closure of 
the pupil by broad, continuous posterior synechie. This distinction is too often 
neglected in ophthalmological writings. The former obstructs the passage of 
light, but does not necessarily injure the eye. ‘The latter offers no obstruction 
to the rays of light, but is a source of constant danger to the eye. The conse- 
quences of this latter condition, and its almost constant termination in destruction 
of the eye, are admirably presented. To the plastic form of inflammation, in- 
volving both iris and ciliary body, Mauthner gives the name ‘“maligna,’”’ and 
with justice, for it may be said that all treatment is useless, and unfortunately it 
occurs more frequently than the other forms of sympathetic inflammation. He 
states positively that the ‘‘iritis serosa’’ must not be regarded as heralding the 
‘‘plastic’’ or ‘‘ malignant’’ forms of inflammation; that the former has no ten- 
dency to change into the latter, and may even result favourably without resorting 
to enucleation of the eye first affected. He then makes the bold assertion that 
when an ‘‘iritis serosa,’’ after enucleation, assumes the more dangerous plastic 
or malignant forms, it is because the enucleation has excited a new sympathetic 
process. 

The combination of choroiditis and retinitis as a form of sympathetic inflamma- 
tion is fully recognized by the author, who gives it a degree of importance which 
it has not until very recently received. Sympathetic retinitis, he thinks, occurs 
oftener than has hitherto been believed. The question of sympathetic affections 
of the optic nerve he regards as still very obscure, though he thinks that simple 
atrophy of the nerve may be of sympathetic origin. 

Mauthner regards the occurrence of acute glaucoma as a sign of sympathetic 
inflammation as very doubtful, and up to this time not proven. By this he means 
primary glaucoma, with the acute inflammatory symptoms peculiar to it. He 
admits the occurrence of glaucomatous symptoms, especially increased intraocular 
tension, in the course of an iridocyclitis, but this is not primary glaucoma. 

The first part is brought to an end by a résumé of its contents, and is an ad- 
mirable piece of work. Cc. S. B. 
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Art. XXV.—Beitrdige zur Praktischen Augenheilkunde. Von Dr. J. Hirscn- 
BERG, Docent an der Universitit zu Berlin. Hefte I., II., If. Berlin: 
Hermann Peters, 1876. Leipzig: Veit & Co., 1877 and 1878. 

Contributions to Practical Ophthalmology, By Dr. J. HirscusBere, Lecturer 
in the University of Berlin. Parts [., [I., and III. 


In 1874 Dr. Hirschberg published a small monograph entitled ‘‘ Clinical Ob- 
servations,’’ and in 1876 the first part of the present work, ‘‘ Contributions to 
Practical Ophthalmology.’’ There are six chapters in this first part, in which 
are considered certain diseases of the conjunctiva, cornea and sclera, uveal tract, 
optic nerve and retina, lens, nerves, and muscles, from a clinical and therapeu- 
tical standpoint. The observations are based on nearly 10,000 cases occurring 
during the years 1873, 1874, and 1875. The first section treats of blenorrhea 
neonatorum and diphtheritic conjunctivitis, and Hirschberg considers that in the 
vast majority of cases the cause is infection during parturition by means of some 
secretion in the genital passages of the mother. He uses the term ‘‘ ophthalmia 
neonatorum’’ as descriptive, and includes under it simple conjunctival catarrh, 
as well as exanthematous conjunctivitis from congenital syphilis, and some other 
affections. He cites some cases of kerato-malakia, or simple suppuration of the 
cornea, without any conjunctival affection, occurring in young children with gen- 
eral marasmus, and points out that this is a process to be carefully differentiated 
from corneal suppuration occurring with blenorrhea. His treatment of blenor- 
rhea agrees with that of most authors—iced compresses and cleanliness for the 
slight cases, cauterizations with silver nitrate for the severer forms, varying in 
strength from a solution of 14 per cent. to the use of the lapis mitigatus. The 
cases of diphtheritic conjunctivitis were almost all slight, and most of them re- 
covered completely by the simple use of iced applications and bran poultices. 
The section on abscess of the cornea and keratocele contains nothing new of im- 
portance. 

In speaking of cyclitis deformans and its treatment, Hirschberg emphasizes 
very justly some rational ideas, which are the outgrowth of experience. He re- 
gards the only proper treatment to be the enucleation of the inflamed eye asa 
preventive of sympathetic inflammation, as all intra-ocular operations on eyes 
blinded by inflammation of their inner coats involve very great danger of sympa- 
thetic ophthalmia. This the reviewer regards as sound doctrine, for such eyes 
must certainly be classified as among the ‘‘noli me tangere’’ cases of ophthalmic 
surgery. 

On the subject of glaucoma, Hirschberg regards the relative frequency of the 
hemorrhagic form as very great in his own experience. These cases are of the 
most malignant type. 

Under the head of diseases of the optic nerve and retina, Hirschberg gives the 
histories of two interesting cases of degeneration of the optic nerve from intra- 
uterine deformity of the skull. The skulls were very high and narrow, as if 
compressed laterally, and the interpalpebral slit resembled the Mongolian con- 
formation. 

The author regards diffuse syphilitic retinitis as very amenable to treatment, if 
it is carried on for a length of time in a darkened room, and even in the worst 
cases, a complete restoration of vision is possible. He cites six cases with suc- 
cessful result ; and a study of them shows several points of interest. The sub- 
jective prodromal signs may precede by a long period the clouding of the retina 
and disturbance of vision. Another case showed that rapid improvement may 
take place after two years of constantly increasing amblyopia. 
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The last section in this first part is a short, practical article upon the subject of 
squint, with a report of five cases, and tables showing the result of careful exami- 
nations before and after the operation, of the muscular dynamics of each eye, 
with a view to the more exact dosing of the operation. The absolute necessity 
of a quantitative analysis of the squint and of the squint-operation is often not 
sufficiently appreciated. 

The second part contains the seventh annual report of Hirschberg’s clinic, as 
well as papers by Hirschberg on ‘‘ The Use of the Lance-headed Knife in the 
Extraction of Cataract,’’ on ‘* The Measurement of Refraction and a new Opto- 
meter ;’’ a short paper by Thel on ‘‘ Examination of the Upright Retinal 
Image ;’’ articles on ‘‘ Enucleation,’? and ‘‘Weber’s Method of Extraction,” 
by Pufahl, and ‘‘ Clinical Notes,’’ by Rother. 

Hirschberg speaks favourably of extraction with the lance-knife, only he prefers 
a flat blade instead of Weber’s concave one, and the knife must be a broad one. 
The advantages he claims for the method are rapid closure of the wound and 
consequent early restoration of the anterior chamber. 

Hirschberg’s optometer consists of a combination of two convex lenses of short, 
but different focal length, which produce an inverted image of an object. Hence 
in testing a patient’s refraction, the test-types must be placed upside down. In 
its practical application, if it is desired to produce a sharp image of the types in 
an emmetropic eye, the distance between the two convex lenses must be equal to 
the sum of the focal lengths of the two lenses. If the eye examined be myopic, 
the distance between ocular and objective must be less than the sum of their focal 
lengths, and greater than the focal length of the first. If the eye examined be 
hypermetropic, the distance between the ocular and objective must be greater 
than the sum of their focal lengths. These changes are made by altering the 
length of the tube containing the lenses by means of a screw. The instrument 
may be used for one eye, or two. Another advantage claimed for it by Hirsch- 
berg is, that it admits of a convenient and sure control of the results of examina- 
tion, when based on a patient’s statements. If the optometer is reversed so that 
objective and ocular change roles, the constants are changed, and have a different 
value, so that a very different distance between the lenses is necessary for a given 
ametropic eye. Hirschberg also gives a table containing all the necessary calcula- 
tions for making and corroborating the examinations. Not to be behind other oph- 
thalmologists, the world over, Hirschberg has also constructed an ophthalmoscope 
of his own, which only differs from several of the modern examples, in having 
fewer glasses, and these twice the diameter of those in ordinary use; modifica- 
tions which have no practical value. 

Thel’s paper on ‘‘ Examination of the Upright Retinal Image”’ consists of a 
mathematical determination of the proper correcting glass for the upright image, 
with the necessary tables and directions how to use them; and of a discussion upon 
the enlargement of the upright image. 

Pufahl’s article on *‘ Enucleation of the Eye’’ is short, and contains nothing of 
special interest. 

This second part concludes with the statistics of treatment and operations dur- 
ing the year, and short clinical notes of some interesting cases. 

The third part contains the eighth annual report of Hirschberg’s clinic, a sta- 
tistical report of all the cases trested at the clinic from 1871 to 1877, and several 
interesting papers by Hirschberg. 

In a paper on ‘‘ Hemianopsia,’’ Hirschberg reviews the history of the discussion 
of the very important subject, the course of the optic nerve fibres in the chiasm 
of man, and gives an exhaustive epitome of the views held by different authors 
from Galen to the present day. He calls attention to the extreme importance of 
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autopsies in cases of typical hemianopsia, with a view to the elucidation of the 
much-discussed question: ‘‘ Is the decussation in the optic chiasm partial or com- 
plete ?’” He concludes by laying down as necessary postulates of the theory of 
semi-decussation, which he upholds: first, that homonymous hemianopsia occurs 
most frequently, is sharply defined, and may be stationary, that is it may not in- 
volve the intact halves of the visual fields; secondly, that crossed temporal hemi- 
anopsia is relatively rarer, not so sharply defined, and is progressive ; thirdly, 
that nasal hemianopsia never occurs. 

In a paper on the ‘‘Changes of the Fundus Oculi in General Anemia” 
Hirschberg distinguishes in the fundus three varieties of patholocical appearances. 

1st. The optic papilla of both eyes becomes pale, the retinal vessels remaining 
unchanged, and later becomes almost as white as in extra-ocular atrophy, but 
without the sharply-defined limitation of the disk. The vision is unchanged un- 
less disturbed by exudation or hemorrhages into the retina. This change occurs 
both in pernicious and curable anzemia. 

2d. In chronic anemia, whether pernicious or secondary, following loss of 
blood, the optic papilla becomes cloudy-white, the vessels are narrowed, especially 
the arteries, and cannot be followed distinctly for any great distance beyond the 
margin of the disk. There exists a delicate optic neuritis without much disturb- 
ance of vision. Hemorrhages and exudation may occur as well here as in the 
first variety. 

8d. A few days after the loss of blood there may occur a prunounced neuro- 
retinitis, without any premonition, with great exudation and numerous hemor- 
rhages, and disturbance of vision, which may lead in a few days to absolute 
amaurosis. 

He gives the histories of a number of cases, which illustrate the three forms of 
change. 

The third paper, by Hirschberg, is on the ‘‘ Elementary Description of Gauss’s 
Dioptrics of Spherical Surfaces,’’ and is purely mathematical. 

The last paper is by Pufahl, and consists of rather voluminous clinical notes of 
interesting cases, among which we may note a case of granuloma iridis, one ot 
choroidal tubercle, several of congenital changes in the optic nerve, one of intra- 
ocular cysticercus, and two of diabetic cataract. 

These brief publications contain many points of interest to ophthalmologists, 
and are to be continued periodically. C. 8. B. 


Art. XXVI.—Ninth Annual Report of the State Board of Health of 
Massachusetts. 8vo. pp. xl., 529. Boston, 1878. 


Tis Report comes loaded as usual with valuable and interesting matter. 
From the general report which occupies the earlier pages, as well as from pas- 
sages in several articles treating of the sanitary condition of special localities, we 
learn that saturation of the soil with various forms of filth has become a most im- 
portant and active source of injury and danger to the public health in many of 
the towns. The State is one of the most densely populated, and oldest in the 
Union. The natural tendency has been for a progressively increasing contami- 
nation of its soil, and consequently of its air, and its waters from wells or rivers. 
In some districts where th~ underlying rock is but thinly covered with soil, and 
sometimes so disposed az to retain sewage, or to conduct it into wells or other 
sources of water-supply, this cnmulative pollution is pretty clearly shown to exert 
a decided and baneful effect pon the public health. Contamination of the rivers, 
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too, tends to become worse and worse. Unfortunately, too, the protection of the 
soil from growing impurity seems practically attainable, in many cases, only 
through still further use of the streams as carriers of sewage. The dilemma is a 
grave one, and not wholly susceptible of a satisfactory disposition. Of one fact, 
however, the Board entertain no doubt, viz., that the present danger from pellu- 
tion of rivers is much less in Massachusetts, to-day, than that from soil-satura- 
tion, with its associated poisoning of air and of well-water. Thus it comes about 
that the pollution of streams, great evil though it be, is rather to be regulated and 
controlled, than attempted to be utterly prevented. 

The ascertaining of the impurity of well-waters in different parts of the State, 
forms an important part of the last year’s work of the Board. The results of the 
investigation are rather startling. They are, however, very temperately inter- 
preted—it being freely admitted that foul water is, practically, ciiener a favouring 
condition, than an actual cause, of disease. Among the points most clearly 
brought out in these researches we may note these: that very bad water is often 
clear and tasteless; that public water-supply, without a system of sewers, is some- 
times productive of more harm than good; and that the connection of houses with 
the sewers, unless very judiciously planned and performed, may also prove more 
a cause of disease than a preventive. 

Dr. Adams, of Pittsfield, gives a brief and suggestive account of an experiment 
there made, in the way of ‘‘ cottage hospitals,’’ for genera! medical and surgical 
cases. There certainly are strong arguments in favour of small hospitals, scattered 
through the country, homelike, and near to the homes of the patients. We can 
easily conceive, too, that some grave objections towards small veceptacles for the 
insane do not hold as regards institutions such as we have described. The experi- 
mental test, at least, is not very difficult, nor very expensive, and affords to the 
beneficent an opportunity to do good near home, and to guide the workings of 
their own charities. Certain social peculiarities of our people, which in practice 
render resort to the great city hospitals very rare on the part of the rural popula- 
tion, would seem to point to an even greater usefulness for such local charities, 
here, than in England, where the plan has been somewhat extensively followed. 

Prof. Nichols, the distinguished chemist of the Technology school, treats at 
considerable length of ‘ Filtration of Potable Water.’’ A clear statement is 
made as to the character of the impurities capable of removal. Attention is drawn 
to a somewhat prevalent muddiness of men’s ideas as to the solution, or the sus- 
pension, of foreign matters in water. The nature and scope of natural filtration, 
by which the water is collected only after passing through filtering strata of 
Nature’s arrangement, is explained as a preliminary to a somewhat full description 
of the various combinations of materials by which men have conied the natural 
process, both on a large scale and for the single household. 

As the results of foreign and domestic experience, and ct experimental investi- 
gation by the writer, the following conclusions, with others, are arrived at. Sand 
is the only agent largely available for filtration, in supplying cities and towns. 
Such filtration, while it may remove a portion of matter in solution, and perhaps 
all that which is merely suspended, cannot be regarded as rendering a polluted 
water safe. Any systematic attempt ut purifying a water-supply requires not 
only a considerable outlay for the construction of works, but also an enlightened 
supervision, and a continued expenditure, to keep the filters in an effective con- 
dition. 

Household filtration is treated of with some minuteness of detail. Animal 
charcoal is regarded as the most effective purifying filter. The chief practical 
troubles are, first, that a filter which is efficient delivers the water very slowly, 
and second, that there is constantly going on a process of clogging and fouling 
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which requires incessant care, either to maintain the purity, or the transmission, 
or both. 

Various combinations and methods of artificial filtration, on large and small 
scales, and adaptations of natural filtration to the purposes of water-supply, are 
described in detail, illustrated by wood-cuts, and tabular statements given of the 
kind and amount of purification attained in Cifferent cases. 

An excellent feature of this paper, as of some of its companions, is a directory 
to the literature of the subject, which must prove of great assistance to any one 
having occasion to make thorough investigations at short notice. 

Dr. D. F. Lincoln, continuing a line of investigation in which he has previously 
elicited startling facts, treats of the sanitary conditions of publie schools, including 
their agency as disseminators of contagious diseases. The method, so much em- 
ployed by this Board, of circular letters of inquiry, has here again been used to 
collect facts and opinions from all parts of the State. The questions were addressed, 
not to teachers, but to prominent physicians who had consented to act as ‘* medical 
correspondents’’ of the Board. While confirming the views formerly expressed. 
by Dr. Lincoln and by others, in different parts of the country, as to the general 
existence of unwholesome conditions, in and around our schools, this paper requires 
no especial comment in addition to what we have recently said in other connec- 
tions. The evils which cluster about our schools, dependent on construction, loca- 
tion, and management, are certainly very real and very grave. Neither physicians 
nor parents should ever cease to critically examine the conditions under which so 
many hours of children’s lives are daily passed, 

Dr. A. H. Johnson, of Salem, has prepared an article upon scarlet fever. It 
is designed to convey to all intelligent readers such knowledge of the nature and 
conditions of the disease as may enable them to take all proper precautions against 
its occurrence and its communication. A good deal of space is devoted to the 
importance of disinfection,—of clothes, other portable articles, furniture, and the 
sick-rooms. The .;ethods by which this can be best accomplished, and tlie spread 
of the malady prevented, are here treated in a very practical and useful way. 
This is one of the papers whose general circulation, in the form of a cheap tract, 
might be of great service. ‘The amount of imprudence and carelessness, to give it 
no worse name, displayed by friends and the public, in connection with infectious 
diseases, especially of children, would seem almost incredible, if not daily wit- 
nessed. Surely a large proportion of our people need only such enlightenment as 
is here presented to abandon customs and practices which have hitherto done very 
much to multiply cases of this terrible class of maladies. 

Continuing a plan some years ago adopted of presenting somewhat elaborate 
statements of the sanitary condition and influences of the larger towns and cities of 
the State, we find in this Report an examination into all the circumstances affect- 
ing the health of the university town of Cambridge. The tiatness of its territory, 
but little elevated above tide-water, the vicinity to marshy districts, and the cha- 
racter of the subsoil, are unfavourable to general healthfulness. Certain wards 
have a high death-rate, and are a constant menace to the more favoured localities. 
As a whole, however, the mortality is not excessive. 

The usual extracts from reports of correspondents from all over the State, given 
collectively under the title ‘* Health of Towns,’’ are here presented. The ques- 
tions, to which especial attention had been called, are omitted—inadvertently 
we suppose. The average of health as compared to former years is referred to by 
nearly all reporters. The general testimony is to a remarkably high state of 
health for the year 1877. The very few exceptions are almost invariably caused 
by some one epidemic disease, usually diphtheria. Boston shows a death-rate of 
20.72 in 1000, against 23.84 in 1876. The temperature of the year was higher, 
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but the variations were less. The very warm December, so generally deemed 
‘‘unhealthy’’ by the public, shows a very low mortality. The chief gain was in 
the fall and winter. 

Diphtheria, while occasionally sparing a town, or appearing in a much milder 
form than in some former year, furnishes a very large proportion of the sickness 
and death throughout the State. We cannot perceive any uniformity in the 
reports as to its greater or less severity of type during the year. In one town the 
cases may have been generally mild, and in the next perhaps unusually severe. 
And where it was very fatal one year, it was very slightly so another. In Bos- 
ton, while only about two-thirds as fatal as in 1876, it furnished nearly five per 
cent. of the total mortality. 

While there is a very large amount of testimony towards the general existence 
of filth or bad drainage, as an element in the causation of this disease, there is also 
much positive evidence that the disease sometimes appears amid the most favour- 
able surroundings. In the terrible epidemic prevalence of diphtheria in Glouces- 
ter, it was moreover observed that some of the worst localities were almost exempt. 

Many very curious instances are given of the methods by which infection has 
been carried—but for these we lack space. It is evident however that the profes- 
sion throughout the State are startled and alarmed at the amount and fatality of 
diphtheria of late years. In Taunton there were 93 deaths from diphtheria, out 
of a total mortality of 433., In Lawrence out of 875 deaths 117 were due to this 
cause, or 18 per cent. Lynn shows about the same figures, absolute and relative. 
In Gloucester also, the deaths from this cause have been ahout 15 per cent. of all, 
while in 1876 alone, the rate seems to have been nearly double that. Among 
smaller towns, we meet one with a mortality of 86, of which 24 are attributed to 
this disease. In another, about the same number from diphtheria, out of a total 
mortality of 175. In others, we find 12 out of 62; 10 or 12 out of 100; 5 out 
of 42, 14 out of 94, 10 out of 70, 6 out of 42, ete. These figures, which are mere 
examples, will well account for the attention paid in this report to diphtheria. 

Other zymotic diseases do not present any especial claims to notice. Typhoid 
fever, however, is several times noted as less frequent, generally in connection with 
mention of improved water-supply. In one town it is said to be nearly confined 
to people who persist in using well-water. Particular cases, especially where 
several occur in one house, are generally attributed to bad water. 

Phthisis is in several instances noted as furnishing less proportionate mortality 
than formerly ; and this, in one or two larger cities, is attributed to the diminished 
number of Irish emigrants since the ‘‘ hard times.’’ This class have been known 
for some years to contribute more than their numerical proportion to the deaths 
from consumption. 

Two deaths from bites of rabid animals are noted ; the first from a dog—not fully 
reported; the second from a cat, was possibly pseudo-hydrophobia. 

Tu connection with an alleged increase of consumption in a manufacturing town, 
occurring principally among young Irish mill-hands, it is stated that ‘‘ snuff-dip- 
ping’’ is a vice almost universal among the female workers. 

A special report deals with diphtheria as it appeared in Gloucester for a few 
years past. We will return to this subject only briefly to note the peculiar local 
conditions. The soil is very thin, superimposed upon solid granite, or occasionally 
upon clay. After rising somewhat abruptly from the seaside, the surface is undu- 
latory, causing marshy spots and damp cellars. For two centuries, all excrement 
has been placed in rudely built privies. Wells, necessarily shallow, owing to the 
underlying rock, have provided drinking water. Believing that there must exist 
contamination of this water, the Board sent specimens from thirty or forty wells 
to Prof. Nichols for examination. ‘‘ Do people actually drink this water ?’’ was 
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asked by the astonished workers in the laboratory. One sample is stated to be 
worth for manure ‘‘twice as much as ordinary sewage,’’ but this well had for 
some time been abandoned. Two specimens-—equal as fertilizers to the contents 
of the Pittsfield sewers, the first from a well in use by three families who are 
‘always well,’’ and the second from a well constantly used from birth by a family 
of exceptionally robust children—are mentioned as proof that foul water alone 
will not cause diphtheria or other disease. Yet not only these, but all the waters 
tested, were pronounced unfit for human consumption. In spite of the extraordi- 
nary exceptions above noted, we presume our readers will agree with the Board 
in believing that there is some connection between the diphtheria and the water, 
in the sea-girt peninsula inhabited by hardy fishermen and their industrious and 
intelligent families. 

One or two other special reports, and a tolerable index, complete this excel- 
lent Report. Many matters of great interest we have been obliged to touch 
hurriedly or to ignore entirely. The work is an acquisition to any medical library 
fortunate enough to get it. Bk. BR. 


Art. XX VII.—Transactions of State Medical Societies. 

1. Transactions of the Medical Association of Georgia, April, 1878, pp. 279. 
Atlanta. Ga., 1878. 

2. Transactions of the Mississippi State Medical Association, April, 1878, 
pp 168. Jackson, Miss., 1878. 

8. Transactions of the Iowa State Medical Society, May, 1877, and Jan. 
1878, pp. 196. Des Moines, 1878. 

4. Transactions of the Vermont Medical Society, June, 1877, pp. 88. St. 
Albans, Vt., 1878. 

5. Transactions of the Rhode Island Medical Society for 1877 and 1878, pp. 
49. Central Falls, 1878. 

6. Proceedings of the Connecticut Medical Society, May, 1871, pp. 234. 
Hartford, Conn., 1878. 


1. WE regret to learn, from the Georia Transactions, that the recently organ- 
ized Heaith Board of that State has been rendered, of late, practically inoperative, 
through the short-sighted parsimony of the Legislature. The liability to occa- 
sional invasions of yellow fever, should alone amply justify, to the dullest law- 
giver, the expenditure necessary to maintain the Board. 

Dr. Walker reports the delivery of a dead foetus, apparently of two and a half 
months, coincidently with a fully developed and living infant. A discharge of 
fluid, supposed to be amniotic, had occurred one week before the final labour. 
The doctor believes that the younger embryo ceased to live at this time, and that 
it was, as it appeared, the fruit of conception occurring during advanced preg- 
nancy. It was delivered after the living child, and before the developed pla- 
centa. A cord some six inches in length was attached to it, but no separate pla- 
centa, nor any connection with the other cord or membranes could be detected. 

Professedly limiting himself to the disease as observed in the epidemic of 1876, 
Dr. Le Hardy examines with some minuteness the history of yellow fever, as pre- 
vailing in Savannah, from its earliest appearance. He believes the disease can 
and does originate on the spot, independently of any importation. High tem- 
perature with great humidity of air, in connection with stagnant waters upon the 
rice-swamps, furnish the conditions under which the disease is born. Quarantine 
or the imposing of long seclusion and delay upon persons and cargoes from in- 


1878. ] Transactions of State Medical Societies. 517 


fected ports, he believes to be useless. All good purposes can be effected in a 
few hours, by ‘‘ modern scientific disinfection.’’ 

During seventy-five years, previous to the beginning of rice cultivation, the 
writer says yellow fever was unknown; while malarial diseases generally are 
represented to have been little prevalent. Yet communication was frequent with 
Charleston and the West Indies, where the fever was respectively epidemic and 
endemic. Early in the present century, however, the swamps around the city 
began to be extensively cultivated, especially for the growth of rice; and there 
is reported to have occurred a very marked change for the worse in the sanitary 
character of the place. Then only did the yellow fever begin to appear. It does 
not seem to have been distinctly separated by physicians, at first, but is spoken of 
as a malarial fever of a continued type, ending in black vomit. Another alleged 
fact would seem to possess great significance, though not here quite clearly set 
forth—experiments made on certain years in what is called the “dry culture’’ of 
the rice, seem to have uniformly coincided with freedom from this fever, and 
with a general high standard of health. 

While not denying the theoretical possibility of imported cases being the ex- 
citing cause of local cases, under suitable conditions, the writer points to the actual 
rarity of such instances in the oldest records; also to the frequency with which 
the former cases have run their course without causing the latter; and to the fact 
that while in the West Indies yellow fever prevails in March, April, and May, it 
never appears in Savannah till the end of July, or generally later. 

We are not quite sure that we understand the author’s views as to the nature of 
the malady in question. He expresses with much emphasis a belief in the ‘‘ma- 
larial’’ character of the disease. Often in speaking of the fevers of certain years 
he conveys the impression of the yellow fever being merely a more extreme ex- 
pression of the same poison which produced the intermittent, due to great heat 
and other intensified conditions. And yet he seems inclined to believe that he 
has identified a particular fungous growth with yellow fever. Surely it is hardly 
reasonable thus at once to imply identity and difference. 

Thorough drainage of the city and the surrounding marshes—including, we 
presume, abandonment of the ‘‘ wet culture’’ of rice—is designated as the only 
effective prophylaxis. Hot mustard baths, with frictions, a ten-grain dose of 
calomel, followed by a laxative, with perhaps a bland emetic, followed by an epi- 
gastric sinapism, were found the best treatment at the outset of most cases. If 
needful, to restore circulation and cause sweating, the baths were repeated, taking 
care to have the patient wrapped in a steaming blanket while in transit to his 
bed. Quinia in five- or ten-grain doses was then commenced and continued from 
two to four days, or till the temperature became normal. When irritability of 
the stomach was extreme, resisting ice and effervescents, entire rest was given it, 
a blister applied to epigastrium, and nutrient enemata given. Beef-tea was the 
food preferred, given either from above or below. When enemata only were 
relied upon, an egg and fifteen or twenty grains of sulphate of quinia were given, 
with a half ounce of the tea every four hours. 

Dr. Calhoun, in presenting the lessons of his experience in 130 operations for 
strabismus, notes the extreme rareness of this affection among the negroes. My- 
opia and presbyopia are also very rare in this class. 

Besides an instructive report on Gynecology by Dr. A. W. Griggs, we have a 
useful paper upon the use of uterine tents by Dr. W. T. Goldsmith, and one on the 
application of pressure in uterine diseases, by Dr. V. H. Taliaferro. The last-men- 
tioned paper is a peculiarly practical and, we incline to believe, useful one. Hav- 
ing discovered, as it were by accident, that the support and pressure exerted on 
the vessels and tissues of a lax, enlarged, and congested uterus, by a very tightly 
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tamponed vagina, caused a wonderful return towards a normal tonicity of the 
flaccid organ, Dr. T. continued the treatment with excellent effect, and applied 
his new idea to other cases. He summarizes the action of the tampon as follows: 
diminishing blood-supply and nutrition; promoting absorption, and the destruc- 
tive metamorphosis of redundant tissue ; lessening nervous action; and rectifying 
malpositions. Thus it is eminently applicable to the conditions expressed by the 
terms, subinvolution, hypertrophy, hyperplasia, congestion, chronic inflammation 
and its products, fibroid growths, and uterine hyperesthesia. To obtain the best 
results the vagina must be dilated by placing the patient in the knee-elbow or 
knee-chest posture, and the filling must be very complete and uniform. Carded 
sheep’s wool in pledgets is recommended as the best material—having been duly 
disinfected. One or two pledgets in immediate contact with the os may be of 
cotton batting, soaked in glycerine, for the sake of its osmotic action and its disin- 
fectant virtues. The tampon requires renewal about once in three days. The 
treatment may continue weeks, or even months, with intermissions at the men- 
strual periods. If the first applications are a little less tightly packed, irritation 
of the vagina is seldom caused, while the relief to vomiting, pain, and other dis- 
tressing symptoms is often wonderful. 

Contrasting the advantages of this treatment with that by cauteries, scarifica- 
tions, etc., the writer claims great success. The complete control indirectly ex- 
erted over sexual intercourse, is, moreover, no small gain. The ability of the 
patient to move about with undiminished and even increased ease, is another 
great advantage. There is no destruction of mucous membrane, and no contract- 
ing cicatrices, as after the use of acids and other irritants. 

Dr. Goldsmith, besides giving a somewhat full statement and illustration of the 
uses of tents, especially recommends a new material of his own suggestion—the 
pith of the common corn-stalk, in a dry or ripened state. This he believes to 
possess the desired qualities in a higher degree than any other substance used. 

Dr. Gray had recently an opportunity to examine the head of a young negro, 
who had for six years carried a pistol-ball in his brain. He died from bleeding 
of a wound which divided the radial artery. The bullet entered over the right 
eye. It could not be felt by cautious probing. No pain, unconsciousness, or 
other bad symptom followed; and the boy was at work in a few days with the 
wound healed. The ball was found ‘‘ imbedded in healthy brain, surrounded by 
a very small quantity of slightly yellow fluid,’’ and ‘‘ covered (but not enveloped) 
by a small portion of dura mater.’’ Exact location of ‘the missile is not stated. 
The patient had been under the reporter’s observation during the whole six years 
and had never shown any cerebral symptoms. What adds to the curiosity of the 
case is the fact that the youth rode three miles on horseback to the doctor’s office, 
within twelve hours after the shooting. 

Dr. Love, of Atlanta, believes that very important knowledge of the condition 
of the circulation, digestion, and secretions can be gained by habitual observation 
of the palate, especially its soft portion. Particularly certain, as an early indica- 
tion of a ‘‘ bilious’’ condition, is a yellow tinge in these parts. It is claimed, 
too, that the eruption of measles, scarlatina, or variola, becomes visible here 
twelve or twenty-four hours earlier than elsewhere. 

Dr. Leitner warmly recommends tarred strips of cloth in place of common ad- 
hesive strips, and rollers smeared with the same substance, as a surgical dressing. 
Once applied it rarely needs to be interfered with. It protects perfectly from 
flies, and, the writer claims, from erysipelas and gangrene. 

Several other papers complete this unusually good collection. It is a pleasure 
to notice, moreover, its neat and tasteful garb, and the almost entire absence of 
typographical errors. 
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2. In the pamphlet containing the Transactions of the Mississippi Society, 
we learn from Dr. Wirt Johnson that salicylic acid has come into extensive and 
successful use in that State. As an antiseptic dressing in surgery, he prizes it 
very highly, Besides its virtues in rheumatic cases, he regards it as extremely 
useful in diphtheria. Simple inflammatory sore-throat he has found very amena- 
ble to the local application of a weak solution. 

Dr. Whitehead claims exceptional success with diphtheria, from small, altera- 
tive doses of calomel combined with bicarbonate of soda, together with quinia 
and iron. 

Dr. Powell believes that constitutional syphilis is a milder disease in the Afri- 
can than it is in the white man. There is, he claims, much more of a tendency 
to a spontaneous disappearance of the taint from the system. The disease is 
more amenable to treatment, and the cures more complete and lasting. He even 
states that ‘‘ syphilis imparted from the white to the negro, being modified, be- 
comes syphiloid, producing chancroid, rarely followed by secondary and tertiary 
symptoms.’’ The writer elsewhere mentions, however, the frequency of syphilis 
as cause of abortion, premature labour, and infantile disease ; adding that ‘‘ by 
far the greater number’’ of such infants die—mostly before the age of two 
years. We should much like to learn what foundation there really is for this as- 
sumed difference between two races. 

Dr. Phares notes the frequency with which immediate relief to agonizing colic 
is obtained by the ‘‘knee-breast’’ posture, or by hanging the entire trunk and 
head over the bedside, or even, in extreme cases, suspending the entire person 
by the ankles. 

Dr. E. W. Hughes describes a terrible epidemic of cerebro-spinal meningitis, 
which prevailed among negroes employed upon the fortifications constructed 
around Grenada, in the fall and winter of 1862 and 1863. Usually without warn- 
ing, the patients were seized with chill, intense headache, with pain and stiffness 
at back of neck, followed by irregularly intermittent fever, vertigo, intolerance 
of light, sound, and touch. Delirium and coma were common, with variable 
affection of the pupils, deafness, irregular and oppressed breathing and many 
other symptoms of profound poisoning of the nervous centres. Pain in head and 
neck, retraction of the head, and stiffness of the muscles of the posterior cervical 
region, were the pathognomonic symptoms. No cutaneous eruption was observed, 
except herpes. [Would not the colour of the skin mask the characteristic - 
blotches ?] The weather was wet and very variable in temperature. The men 
worked hard, often in mud and water and exposed to rain and sleet. The quar- 
ters were poor and crowded; the food poor; and the spirit that of discontent, 
depression, and home-sickness. 

The malady being deemed one of depressed vitality, quinia. opium, iron and 
stimulants were given ; but all the patients died. Autopsies revealed intense con- 
gestion of the membranes and sinuses of the brain. The pia mater was opaque, 
thickened, adherent to the brain, and its vessels gorged. Exudation, from tur- 
bid sernm to viscid pus, was found between it and the arac’.coid, especially at the 
base. The meninges of the cord were similarly affected. Antiphlogistic treat- 
ment was then tried—venesection, cups, and cold applications, with full doses of 
calomel and Dover’s powder. From this change of treatment, it is claimed that 
about one-half the cases were saved. Success depended on the promptness of the 
first measures ; no hope was felt unless the cases were seen early. The mortality 
of the epidemic was estimated at about one hundred—all young, stout men. 

Among a number of surgical cases collected by Dr. Hall we find two of bullet- 
wounds in head, with escape of brain-substance, very little shock, and scarce any 
serious symptoms. Both were youthful soldiers in the Confederate army, and both 
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were living in good health at time of this report. In one case it is explicitly 
stated that the ball remains in the brain, while in the other the same is inferred, 
though not distinctly asserted. 

A singular case is narrated by Dr. Hart, where the stomach was partially ex- 
truded through a knife-wound between the eighth and ninth ribs. The organ 
being somewhat distended, all attempts to return it through the cut failed, even 
after enlarging the latter, until at last the stomach itself’ was opened, emptied, 
and closed up again by interrupted suture, when it was returned to its proper 
location. Fourteen days later, the patient, a field-hand, resumed bis work, and 
lived happy ever after.’’ 


8. The current publication of the Jowa Society is chiefly noteworthy for some 
very sensible advice and suggestion in the President’s address, by Dr. Bulis. Of 
the two days occupied »y each session of the Society, one is taken up with 
routine business. ‘To fill up the remaining time there are often offered as many 
as fifty papers. Of course, but few of these can be read; but in the attempt to 
present as many as possible these few are hurried over with no time for question, 
debate, and comparison of views. Fewer contributions, more deliberately cou- 
sidered, would be more profitable to the listeners and more encouraging to the 
authors. 

The present publication, while containing many articles which were doubtless 
of use in refreshing the memories and attracting the attention of those who lis- 
tened to them, has little that calls for our special notice. 

We observe in a notice of an epidemic of cerebro-spinal meningitis, by Dr. 
William Watson, that the frequent presence of herpes labialis, and the general 
absence of any more characteristic eruption, are adverted too—agreeing some- 
what with the cases described in the Mississippi transactions. Here, as in the 
other epidemic, the onset of the disease was most startling in its sudden severity. 
The verdict as to treatment is different; tonics, anodynes, stimulants, and coun- 
ter-irritation were found more useful than depressants. 


4. We find in the Vermont Transactions a plain, unstudied but most graphic pic- 
ture of diphtheria, as observed by Dr. Calderwood, in a rural district in Northern 
Vermont. Thatsuch a practice should have included fifty-five cases of this disease 
in nine months, is one of many indications of the recent alarming prevelence of 
this malady in New Englend. [See notice of Report of Mussachusetis Board 
of Health.| Cold, wet lands have seemed to afford the most favourable condi- 
tions for its existence. A preceding summer’s drought, with ensuing low water 
in the wells and springs, have been noticed in connection with epidemic preva- 
lence. In one family two fatal cases originated during extreme lowness of the 
water in the well, and while the water looked milky, and was refused by the cow, 
that would suffer thirst for days before she would drink it. The cases began two 
days apart, and both died the same day. Two cousins, who came to visit the sick 
ones, were stricken down ten days after, and died within a week. All but two 
of the cases (i. e., 53) occurred in a space of four miles along a river, and within 
one and a half miles of its banks. Eleven deaths took place. The country was 
hilly, but cold and wet from the nature of tne soil. Out of fifty cases tested, 
albuminous urine was found in forty-five. No special treatment is commended. 
Quinia and iron, with carbolic acid solutions or tincture of iron locally, were 
principally trusted. 

Dr. Bullard, of St. Johnsbury, describes a form of continued fever, prevalent 
in his neighbourhood, which certainly seems different from the typhoi¢c. It begins 
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much like the latter, but runs a longer course, has no tympanites nor abdominal 
tenderness. Constant vomiting, with progressive emaciation and exhaustion are 
the prominent symptoms. A typical case, here described, died after sixty days 
illness. A little softening and congestion of the mucous membrane in the 
stomach and duodenum, were about the only traces of disease disclosed by the 
autopsy, excepting frightful emaciation. This fe.m of fever had never prevailed 
thereabouts till within three years past. Recovery, beginning in four to six 
weeks, is very slow, with long-continued trouble in taking food, and persistent 
pains in the muscles, especially of the limbs. The debilitated and overworked 
adults, especially exhausted women, are the subjects; very rarely children. The 
cases known to the reporter number 17 men and 64 women; deaths, 5 and 24 
respectively. There is never discovered any affection of the intestinal glands 
or indeed any other very marked inflammatory lesion The only symptom noted 
as pathognomonic is a peculiar breath—likened by some to the odour of garlic, 
and by others to that of valerianic acid. This is always present. The name 
generally given the malady is gastric fever. 

Dr. 8. S. Clark, in an “open letter,’’ administers to a well-known Washing- 
ton clergyman a scathing and merited rebuke, for puffing a quack remedy, in a 
‘‘religious’’? weekly of large circulation. Truly, the astonishing gullibility of 
the reverend clergy, and the often’ equally amazing assumption to give confident 
judgment on matters wholly without their sphere, is equally strange and deplora- 
ble. The simple testimonials of illiterate and guileless shepherds dwelling in 
remote rural districts, successively given to almost every advertising quack of the 
century, are bad enough, but such recklessness—to give it no harder name—as is 
here rebuked, in a man presumptively not wholly destitute of knowledge of the 
world, as well as of books, is simply unpardonable, save on confession and re- 
pentance. 


5. In the minutes of the Rhode Island Society, we find that Dr. W. W. 
Potter reported a case of undoubted hydrophobia, which was attributed to a bite 
received three years previously. Death occurred after three days’ illness. The 
evidence is not here stated. 

Of eleven cases of placenta previa, seen by Dr. Capron, eight only were in his 
own eight thousand deliveries. Version and delivery at the earliest possible mo- 
ment, is his rule of conduct. Tampons and cold applications are used only until 
the os is enough dilated to warrant immediate action. One of his eight cases 
died from the results of the misplaced organ, and another from some other cause. 
Of the consultation cases, two died. 

As all over New England diphtheria attracts much attention from the profes- 
sion in Rhode Island. Two papers here treat of it, and its sequels. Dr. James 
H. Eldredge, one of the best known and most respected physicians in the State, 
notes 81 deaths in two rural townships from 1861 to 1876. Of these, 66 were 
children less than six years old. - The disease could at no time be called epidemic. 
The cases appeared in detached groups, by families or neighbourhoods. In 1877, 
however, there were reported no less than 47 fatal cases, in the same limits. 
This mortality exceeded that of any other one disease. Thirty-five were under 
six years of age. Dr. Eldredge agrees with Dr. Calderwood, of Vermont, as to 
the general principles of treatment, the usual percentage of deaths to cases, and 
as to the original systemic character of the affection. In periods of epidemic 
prevalence, the later cases are less fatal than the early ones. Dr. Eldredge is 
confident that before diphtheria was generally recognized in this country, cases 
were frequently diagnosticated as scarlet fever without eruption. 
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6. We are pleased to learn, from the Connecticut Transactions, that the 
legislature of that State has granted the petition of the Medical Society by estab- 
lishing a Board of Health. Three of its six members are to be physicians. All 
are appointed by the Governor, 

From the responses made to certain questions sent to physicians throughout the 
State, we find there is a prevailing belief in the recent and continuing increased 
frequency of malarial diseases, with diminution of typical typhoid fever. Several 
reporters believe that a hybrid fever, for which they accept the name of typho- 
malarial, is progressively supplanting cr replacing the old-fashioned typhoid. As 
in New England generally, too, diphtheria has of lete been occupying a very high 
position as a cause of death. 

Some interesting cases are reported by Dr. Storrs in support of the position 
that typhoid fever may arise spontaneously. The local causes here believed to 
have been efficient, were decaying vegetubles in the cellar, gases from a kitchen 
drain, a well polluted by kitchen slops, znd emanations from a sewer draining off 
both slops and excrement, which had become obstructed and hence discharged 
bad air into the house. 

As to the possibility of a spontaneous origin for diphtheria.and scarlet fever, 
the difficulties of the subject naturally prevent many very confident replies. Some 
gentlemen, however, feel certain that they have observed cases where communica- 
tion of infection from without was impossible. 

Dr. Coates reports a case of extra-uterine pregnancy, in which gastrotomy was 
successfully performed for the removal of the remains of the child, a year after 
the imperfect labour. He thinks the occurrence of misplaced foetal development 
is much more common than is generally known—cases often failing to be recog- 
nized. He has been informed that the encysted remains of such accidents have 
been found in a fat ewe and in a sow, upon the slaughtering of these for food. 
No history of symptoms was learned in these cases. 

Dr. Jewett reports a case of ‘‘ concussion of the brain and spinal cord’’ following 
a railroad accident. Excessive stammering was a prominent symptom. Weak- 
ness of the lower extremities and general debility persisted at date of report, two 
or three years after the accident. Gradual improvement, however, still continued. 
He had not formerly stammered. As he got better this difficulty disappeared, 
except when excited. 

Pure carbolic acid applied to boils and felons works like a charm in causing 
resolution, according to Dr. B. F. Harrison. Success attended it even in cases 
where suppuration had apparently begun, in felons that had kept patients awake 
for nights. 

Dr. Wainwright reports cure of popliteal aneurism by two hours’ compression 
of the femoral artery, by means of a ‘‘ horse-shoe tourniquet,’’ under chloroform. 
No ill effects followed. 

A remarkable instance of the transportation of clots through the great blood- 
vessels is reported by Dr. I. W. Lyon. A consumptive patient had an attack of 
thrombosis in the left popliteal and femoral veins. A few days later the corded 
swelling and tenderness had nearly disappeared. Paroxysms of dyspnea soon 
appeared, in one of which he died. In addition to the usual signs of chronic 
phthisis, perforation of the pleura was discovered. The vene cave and right 
heart were moderately filled with dark clotted blood; in addition, the auricle 
contained a thick, fleshy coagulum, nearly white, about two inches long, and the 
inferior cava a long and slender clot of similar colour and consistence. The pul- 
monary artery contained a mass resembling a cluster of ‘‘ angle-worms’’ ; a slender, 
white, fibrinous clot coiled on itself, mixed with dark, jelly-like coagula, filling 
the calibre of the vessel and lying close up to its bifurcation, about an inch or 
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inch and a half from the valves. The unavoidable inference, after a careful 
examination by a skilful pathologist, was that this branching coagulum had been 
formed in the veins of the lower extremity during the inflammatory attack, and 
thence carried by the current to the heart and the pulmonary artery. 

B. L. R. 


Art. XXVIII.—Report on Heating and Ventilation, prepared for the Trustees 
of the Johns Hopkins Hospital, Baltimore. By Surgeon 
U.S. A. 8vo., pp. 98. Baltimore, 1878. 


THAT some artificial force is required to ventilate a hospital effectually, may 
now be regarded as a settled thing. At any rate, if any one now believes that 
this purpose may be trusted to the unassisted powers of nature, he may as well 
be left to the enjoyment of his opinion unmolested by argument or evidence. 
But something more than a recognition of the principle is necessary to practical 
success. It is not enough to put in fans and steam coils, air shafts, and chimneys, 
to make openings for the fresh air to come in, and other openings for the foul air 
to go out. And yet, up to a very recent period, this seems to have been regarded 
in this country as embracing all the requirements of complete hospital ventilation. 
It has been learned, at last, that the various arrangements concerned in effecting 
the interchange of air must be prepared under a system of exact relations to one 
another. Given the quantity of air to be introduced, we have then to calculate, 
for instance, the size and velocity of the fan, the size of the shaft through which 
the air is driven to the heated surfaces, the capacity of the registers by which it 
is admitted into the ward, aswell as the openings by which it escapes. These rela- 
tions must all be ascertained under the application of a few simple rules of arith- 
metic and mechanics, and the results verified in practice by means of instruments 
contrived for the purpose. When these various appliances are constructed at hap- 
hazard, as they often are, we have no right to charge the imperfect result that 
often follows upon the system itself. And when all is done, there is need of 
continued intelligent observation of the working of the system under the varying 
conditions of the atmosphere, such as its warmth and moisture, the force and diree- 
tion of the winds. Much of Dr. Billings’s report is occupied with this latter 
branch of the subject, for it embraces tables of observations pursued several months 
together in the Barnes Hospital connected with the Soldiers’ Home at Washington, 
recording the inflow and outflow of the air, its moisture and warmth, the force | 
and direction of the wind, the height of the mercury in the barometer, etc., and 
also a similar, though not so extensive, series of observations made at the Boston 
City Hospital, the former by Surgeon D. L. Huntingdon, U. S. A., the latter 
by Dr. Cowles, the superintendent. Dr. Billings justly regards these as ‘‘ the best 
collection of such observations ever made in this country,’’ and although too few 
to be made the basis of any fixed rules of arrangement or practice, yet, as he says, 
‘‘if we only had a year’s careful observations from the Massachusetts General 
Hospital; the Presbyterian, Roosevelt, and New York Hospitals, of New York ; 
the Presbyterian, Episcopal, and University Hospitals, of Philadelphia; the 
Cincinnati Hospital, and the Cooke County Hospital, of Chicago, similar in char- 
acter to those above given, we should have the data for a treatise on hospital heat- 
ing and ventilation that would be really valuable and useful.” 

The rest of the Doctor’s report is occupied with some of the details of the 
heating and ventilating arrangements which he designs for the Johns Hopkins 
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Hospital, and some desultory remarks on the general subject, all which, as being 
the results of long and intelligent study, are well worthy of careful consideration. 
A perfect system of ventilation adapted to meet all exigencies should embrace, 
he thinks, both fans and heated aspirating chimney flues. If we are to have but 
one, we say, let it be the fan, but it would also be well to utilize the heated chim. 
neys which, for one purpose or another, are always to be found in hospitals. 

As a means of warming, Dr. Billings prefers hot water to steam, but we doubt 
that the few advantages attributed to it offset the many possessed by steam, two of 
which seem to be conclusive. In all hospitals steam is used for the kitchen, the 
laundry, and other purposes, and certainly it must be an additional expense 
to establish and maintain in connection with it large arrangements for heating 
water. Asa mode of heating hospitals, steam is preferable also on the score of 
its greater flexibility. There are many days in the year, in early spring and 
autumn, when a little artificial heat thrown into the halls, towards evening and 
on damp mornings, is very grateful to the patients. With steam always on hand, 
this may be speedily done, while with water alone, it must be the work of hours; 
and open fires in the wards only partially answer the purpose, desirabie as they 
are as a part of the warming system. 

The report also embraces two reports respecting the quantity of carbonic acid 
in the air of hospital wards, one from Assistant Surgeon Mews, and the other 
from Professor Edward 8. Wood. Their analyses prove little more than the fact 
that with not more than 6 parts of carbonic acid in 10,000, the air may be regarded 
as tolerably pure. It is to be hoped that this inquiry will be prosecuted further, 
because it is intimately connected with the question of the proper height of the 
ceilings. If, other things being equal, the purity of the air can be as well main- 
tained in wards twelve feet high, as in wards much higher, then we are deprived 
of a prominent argument in favour of one-story wards with a roof twenty-five or 
thirty feet above the floor. And surely if the air can be completely renewed 
twice as often in one ward as it can in another whose cubical contents are twice 
as large, the chance for the lodgment of disease germs is lessened in the same 
proportion. Nothing but unquestionable sanitary advantages can warrant a mode 
of hospital construction so much more costiy in the outset, and in which the 
warming and the ordinary service must necessarily be more expensive. The 
Trustees of the Johns Hopkins Hospital can scarcely do the community a greater 
service than to build it at the smallest possible cost consistent with the attainment 
of every desirable object. In this time of distrust and dissatisfaction about the 
proper cost of hospitals, such a performance would prove an incalculable help to 
the cause of humanity. We trust that their conceptions of the work they have 
undertaken will be realized, not only in making a noble provision for the sick and 
suffering of their own community, but also in furnishing a salutary example and 
lesson to other communities when ready to engage in similar work. I. R. 


Art. XXIX.—The Pathology of Pulmonary Consumption. Three Lectures, 
by T. Henry Green, M.D., F.R.C.P., Physician to Charing-Cross Hospi- 
tal, and Assistant Physician to the Hospital for Consumption and Diseases of 
the Chest, Brompton. 12mo., pp. viii., 103. London: Henry Renshaw, 1878. 


Tue part which inflammation plays in the production of phthisis and tubercu- 
losis continues to be, in spite of all that has been written on the subject during 
the last score of years, one of the vexed questions of the day. The experience 
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of many, if not the majority of good observers, both at the bedside and with the 
microscope, has led them to the conclusion that most of the lesions of the condi- 
tions classed under these heads are distinctly traceable to inflammatory processes. 
But there are still a large number of pathologists, including such distinguished 
investigators as Reindfleisch and Wilson Fox, who hold that the disintegrative 
consolidation of the lungs in phthisis is almost invariably associated with the 
development of a specific small-celled growth in the alveolar walls, which they 
regard as tubercular, and that inflammation is to be regarded, when unmistakably 
present, as, at most, an accidental concomitant. 

Dr. Green, in the Lectures before us, endeavours to show that the former is 
the correct view of the pathology of phthisis, and also of acute miliary tubercu- 
losis ; for between these two conditions he can detect no true histological differ- 
ence. It would be impossible, within the limits of a notice of this kind, to give 
in detail the various steps in the arguments by which he supports the position he 
has taken. We must, therefore, content ourselves with calling attention to a 
few of its leading features. 

If the lungs, in the various forms of pulmonary phthisis, be examined micro- 
scopically, it will be found, Dr. Green says, that the histological changes which 
have taken place in them are mainly of four kinds: 1, the presence within the 
pulmonary alveoli of a fibrous exudation and leucocytes; 2, an accumulation of 
large epithelial cells within the alveoli; 3, an infiltration and thickening of the 
alveolar walls with small cells, together with, in most cases, a similar change in 
the walls of the terminal bronchioles; and, 4, an increase in the interlobular con- 
nective tissues. These four kinds of morbid change are very constantly asso- 
ciated, although in very different degrees, and some are more prominent and 
characteristic than others. Upon the preponderance of one or other of these 
mainly depend those variations in the physical characters of the lungs which are 
met with in the different stages, and in the different varieties of the disease. 

In those forms of phthisis in which the process is of maximum intensity, the 
consolidation of the lung being the most rapidly induced, exudation and emigra- 
tion may occupy a prominent place. In cases of somewhat less intensity, epithe- 
lial proliferation, accompanied by more marked changes in the alveolar walls, 
will take a large share in the production of the consolidation, whilst in those cases 
in which the inflammatory process is least intense and most chronic, the growth 
in the alveolar walls and interlobular tissue will constitute the predominant 
lesions. 

The author then proceeds to show that all the above-named changes occur in 
morbid conditions of the lungs which do not come within the category of phthisis, 
and the pathology of which is comparatively well understood. For instance, the 
exudation products, which, although less frequently met with than the other 
forms of lesion, often constitute, in his opinion, an important element in the dis- 
ease, are indistinguishable from those that are found filling the alveoli in ordinary 
acute croupous pneumonia. Again, the proliferation and accumulation of epithe- 
lial cells within the pulmonary alveoli, which he describes as occurring in phthisis, 
are also observed in catarrhal pneumonia. A certain amount of epithelial prolife- 
ration also frequently takes place in croupous pneumonia, and especially in the 
secondary pneumonias, which are often met with as the acute process terminating 
a chronic disease. The cellular infiltration of the alveolar walls, although less 
frequently met with in non-phthisical and non-tubercular forms of pulmonary dis- 
ease than the other changes occurring in phthisis, and, therefore, most charac- 
teristic of this condition, is occasionally seen in, 1st, cases of ordinary pneumonia, 
in which the exudation products are not readily absorbed, and in which the con- 
dition becomes more or less chronic; 2d, those conditions of the lungs, of which 
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Corrigan’s cirrhosis may be taken as the type; and, 3d, many cases of long-con- 
tinued bronchial catarrh. Virchow, also, long ago pointed out the richly cellular 
character of the products of scrofulous inflammations, the tendency to cellular infil- 
tration of the tissues, and the extreme tardiness with which the infiltration becomes 
absorbed. It need scarcely be added ti.st an increase in the interlobular connec. 
tive tissue occurs in all conditions of long-continued pulmonary irritation, and 
that it reaches its maximum in Corrigan’s cirrhosis. 

The giant-cells, which are regarded by many observers as a characteristic 
microscopical appearance in phthisis and tuberculosis, are identical, in the author’s 
opinion, with the large cells found in scrofulous inflammation, and are to be 
looked upon as ‘‘ the result of an inflammatory process of slight intensity, occur- 
ring in tissues of such low vitality that the cellular inflammatory products are 
incapable of forming an organized tissue, but merely undergo some increase in 
size, and then tend to slowly degenerate. The protoplasm grows, the nuclei 
multiply, but that higher manifestation of vitality, the division of the cell, does 
not take place.”’ 

We have already alluded to the fact that Dr. Green teaches that the changes 
in the lungs in pulmonary phthisis are similar, histologically, to those which occur 
in acute miliary tuberculosis. They differ, however, he says, in two particulars, 
In the first place, whereas the lesions in acute tuberculosis, owing to the infective 
character of the disease—for he adopt’s Buhl’s view of its pathology—tend to be 
limited to small, circumscribed areas; those of phthisis more commonly involve 
wider and more diffused tracts of tissue. Secondly, inasmuch as phthisis usually 
runs a much mcre protracted course than acute tuberculosis, the lesions not only 
become more densely fibroid, but they are also frequently the seat of secondary 
changes. 

These Lectures are well written; the illustrations are well executed; and to 


us Dr. Green’s reasoning seems convincing. J. H. H. 


Art. XXX.—Die Enstehung der Gefahr in Krankheitsverlaufe, mit Beson- 
derer Berucklichtigung der Diagnose der Gefahr, threr Prophylaxe, und 
Therapie. Von Dr. L. M. Porirzer, A. O. Professor, Director der Ersten 
Offentlichen Kinderkrankeninstitutes in Wien. 8vo., pp. xx., 395. Wien: 
Wilhelm Braumiiller, 1878. 

The Occurrence of Danger in the Course of Disease, with Special Reference 
to the Recognition of the Danger, its Prophylaxis, and Therapeutics. By 
L. M. Pourrzer, Director of the Children’s Hospital in Vienna, etc. 


Mvcu of our want of success in the treatment of disease is due, Dr. Politzer 
believes, to an insufficient appreciation in the course of disease of symptoms 
which indicate the beginning of danger. While the teacher at the bedside and 
write, systematic treatises on disease take great pains to train the student in 
the art of diagnosis, but little attention is paid, he thinks, to prognosis. And 
yet it is evident that, unicss we are able t once to recognize the approach of 
danger even though afar off, we shall po. only often fail in our efforts to bring 
the disease to a favourable termination, but may often find a patient in a collapse 
whom a few hours before we had left apparently doing well. The subject is in- 
deed an important one, but we can scarcely agree with our author in thinking it 
wholly neglected. Certainly in this country the majority of intelligent practi- 
tioners are keenly alive to the dangers which the author refers to, and we know 
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that it is quite common for clinical lecturers to point out the necessity of being 
constantly on the lookout for accidents and complications in the course of disease. 

Among the signs of danger none are of greater importance than those which 
indicate the presence of commencing paralysis of the heart and of the respiratory 
centre in the medulla oblongata, and when these are observed—no matter how 
little marked they may be—they should be at once met with appropriate treat- 
ment. Nothing is more likely to produce paralysis of the heart and of the respi- 
ratory centre than long-continued fever ; and although the author fully recognizes 
the fact that high temperature does not alone constitute fever, and that all the 
lesions of fever are not due to it solely, he is nevertheless fully convinced of the 
necessity of moderating it whenever this is possible. He therefore raises his 
voice against a purely expectant plan of treatment in fevers, by which, in his 
opinion, many lives have been sacrificed, and urges upon us the use of the cold 
bath, by means of which we have it in our power generally to convert a high 
degree of fever into a low one. All the good effects of the cold bath are not, 
however, to be referred to its powerful infli.. ace in reducing the temperature of 
the body. By its sudden action on the cutuneous nerves, the central organs of 
innervation are aroused from their torpor. In this way the author explains the 
improvement in the mental condition of a fever patient, which often immediately 
follows his immersion in a cold bath, or before any considerable reduction in his 
temperature can have taken place. He recommends, however, the use of the 
cold bath not merely in long-continued fevers with high temperatures, but in the 
beginning of the treatment of scarlatina maligna and of other diseases of this 
class. It may also be used with advantage in the management of so simple a 
disease as tonsillitis, in which we shall often by its use prevent the occurrence of 
the prostration which often succeeds to this condition, and which can only be 
attributed to the high fever which generally accompanies it. 

The special dangers which occur in the course of chronic diseases are also care- 
fully pointed out by the author, and so are the means by which the physician is 
to avoid them. As these are to be found in every text-book, it seems unneces- 
sary to call special attention to them here. J. H. H. 


Art. XXXI.— Congenital Occlusion and Dilatation of Lymph Channels. 
By Samuet C. Busey, M.D., Professor of Theory and Practice of Medicine 
in University of Georgetown, ete. 8vo., pp. xvi., 187. New York: Wm. 
Wood & Co., 1878. 


How great a fire a little matter kindleth is well seen in this book. The author 
had under his care a single case with which the volume opens ; became interested 
in studying the subject, ransacked the literature of all nations, and has gathered 
together eighty-seven other cases, given usually with some fulness, and illustrated 
by fifty-six engravings. In his preface he acknowledges fittingly his obligations 
to Dr. Billings and the National Medical Library. Indeed such a book could not 
have been written before the existence of this library and the extraordinarily 
useful and elaborate subject-catalogue prepared in connection with it 

The book consists practically of a series of articles contributed to the American 
Journal of Obstetrics, and is supplemented by a similar series, published in the 
New Orleans Medical and Surgical Journal, on the acquired varieties of the 
disease. The two constitute a valuable contribution to an obscure subject, involv- 
ing an immense amount of research, ‘‘ while never neglecting a busy practice, and 
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for the most part during the hours usually appropriated to recreation and sleep’ — 
an example of industry and zeal for many a young doctor not overburdened with 
patients, if not to the traditional ‘‘ busy practitioner.’’ 

To analyze the book would be largely to reproduce it, and we must refer those 
interested in the subject to the text itself. It consists essentially of the narration 
of the collected cases grouped together clinically, and followed by a running com- 
mentary. At the end are placed some ‘‘ General Remarks’’ and a section on 
‘*Treatment.’’ This, whether constitutiona: or local, medical or surgical, is 
naturally unsatisfactory, for the disease is but little amenable to treatment other 
than amputation—where this is practicable. 

The book has one serious defect as it seems tous. With such a mass of ma- 
terial the subject might have been treated systematically, giving its pathology, 
etiology, description, diagnosis, prognosis, and treatment under appropriate head- 
ings, using such typical cases as might be selected, and grouping the remaining 
eases, to which reference could be made, at the end. Students of the subject 
would thus have been able to obtain succinctly a more accurate idea of the dis- 
ease. As the book is arranged it is essential to read it all, and moreover one will 
rise from its reading without such crystallized and sharply-cut notions as an 
author who has carefully studied the subject can readily formulate in well-chosen 
words. The author pleads in excuse that he has desired to present the subject 
clinically. But after all a book is intended to impart useful information, and we 
think the end would have been better attained had the book heen recast in the 
form we have suggested. W.W.K 


Art. XXXII.—The Antidotal Treatment of Disease. By JounPark1n, M.D., 


Corresponding Fellow of the Royal Academies of Medicine and Surgery of 
Madrid, of Barcelona, and of Cadiz; F.R.C.P. Edinburgh, ete. Part I. 
8vo., pp. 807. London: Hardwicke and Boyne, 1878. 


Ir it be obvious that all criticism of books involves a twofold duty, towards 
authors and towards those who read, it will appear also that the principle of 
the greatest good to the greatest number makes paramount the reviewer’s duty 
towards readers. Granting this, three kinds or classes of books may be named, 
which will include all: first, those which every one must read, if he would not 
fall entirely behind his times; secondly, those which any one may read, who has 
abundant leisure, and special interest in its subject; and thirdly, those which no 
one ought to waste time upon under any circumstances. 

We believe it not unjust to Dr. Parkin’s book to place it in the second of these 
categories. It gives evidence of considerable research in regard to the history of 
medical systems and theories ; and a commendable acquaintance with recent path- 
ological and therapeutical investigations. The characteristic matter of the book, 
however, consists.in three ideas or opinions of the author, with a number of clin- 
ical facts interpreted by hipi as supporting them. The first of these opinions is, 
that ‘‘the majority of fevers—ali specific or essential fevers—are the product of 
one particular agent, viz., malaria.’’ In this identity of causation Dr. Parkin in- 
cludes intermittent and remittent fever, yellow fever, typhus, (probably) typhoid, 
puerperal fever, smallpox, scarlet fever, and measles ; repudiating the ‘‘ theory of 
contagion’ altogether 298). 

His second peculiarity lies in the pathological domain. He holds that the symp- 
tons of all fevers are due to the presence of the malariel poison in the capillaries, 
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systemic and pulmonary ; its action being ‘‘ due, solely and entirely, to the toxic 
effect of the morbid matter on the nervous system’’ (p. 103). 

Lastly, that which justifies the title of the book, ‘‘The Antidotal Treatment 
of Fever,’’ is the assertion, that carbonic acid, given especially during the cold 
stage, is the antidote for all forms of fever. The manner in which Dr. Parkin 
adduces facts to support this view, not only from his own experimental medica- 
tion in practice, but from that of others, and from familiar medical records, is 
that of an earnest as well as ingenious advocate. Effervescing draughts, com- 
monly regarded as agreeable palliative, minor remedies, are by our author pro- 
moted to the rank of therapeutic agents in chief; heroic, though so gentle ; 
‘‘suaviter in modo, fortiter in re.’ All other agencies in therapeutics are, with 
him, to be extinguished by this gas. Champagne must now be understood to do 
good in yellow fever and typhus, not through its alcoholic constituent, but by its 
effervescence. Quinia Dr. Parkin believes to be too uncertain, and often in- 
jurious, to be given longer in intermittent ; carbonic acid must take its place. 

These are assertions not only of opinion, but also concerning clinical facts. 
Only by clinical experience, carefully and largely tested, can they be proved or 
disproved. If we share with many, probably most of our readers, very strong 
doubts as to the exactness of Dr. Parkin’s interpretations, and the sounduess of 
his practical conclusions, his appeal has been made to experience; and that 
appeal must, of course, be sustained. H. H. 


Art. XXXIII.—Physics of the Infectious Diseases. Comprehending a Dis- 
cussion of Certain Physical Phenomena in Connection with the Acute Infec- 
tious Diseases. By C. A. Logan, A.M., M.D. 12mo. pp. 212. Chicago: 
Jansen, McClurg & Co., 1878. 


A LONG residence on the western coast of South America has led Dr. Logan 
to notice certain remarkable facts as to the non-existence of some infectious dis- 
eases, and the modification of others, in large portions of that volcanic belt of 
land. 

The old theory, that earthquakes and voleanic eruptions are mere mechanical 
activities of the boiling and bubbling molten matter under the earth’s crust, is 
entirely discarded by Dr. Logan. Electric disturbance, or rather perhaps the 
restoring of electric equilibrium, is believed to be the cause of the phenomena in 
question. Regular thunder-storms are rare in the earthquake region. Preceding 
the convulsions, displays of electric lights in the heavens are quitecommon. The 
magnetic needle is affected, and the hair of animals is charged with electricity. 
Peculiar oppression, or other strange sensations of the nervous system, are 
noticed. A peculiar state of the atmosphere is often remarked. Meteorites are 
frequently unusually abundant. The production of rain and of ozone also point 
to electric action as the essence of the phenomena. 

Having briefly noted some of the peculiarities of the region, as stated and inter- 
preted by our writer, we will now pass to the special characteristics of disease as 
there existent. 

Whatever may be thought of Dr. Logan’s reasoning, his statements as to the 
absence or modification of epidemic diseases on the west coast of South America 
are sufficiently startling to secure attention and elicit thought. The value of 
facts is not destroyed by any lack of skill in their interpretation. 

Throughout the rainless regions, and those where the waterfall is purely sea~ 
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sonal—subject, as we have seen, to frequent earthquakes—a large number of 
those infectious diseases which devastate other countries are practically unknown. 
And our author adds, with less positiveness, that where a rainy season exists such 
diseases prevail, if at all, especially during that season, when the shocks have 
ceased for the year. 

The absence of these general scourges of mankind from large portions of the 
western coast of South America is not due to lack of facilities for importing the 
infectious principles. Commercial intercourse with the world at large, and even 
with neighbouring countries afflicted with cholera and with yellow fever, is con- 
stant and wholly unrestricted. Nor is lack of humidity the cause of this exemp- 
tion. Not only are some of the favoured regions well watered by mountain 
streams, but they are also recipients of moisture from the sea, and the seat of 
extremely heavy dews. Mildew and rust are common annoyances where rain is 
unknown. Indeed there are some places possessing copious seasonal rains which 
share with the rainless districts an exemption from the zymotics. The one par- 
ticular in which all agree is the existence of constant shocks and eruptions—re- 
garded by Dr. Logan as manifestations of intense electric disturbance. 

Cholera and yellow fever are reported to be wholly absent from the southern 
three-fourths of the western slope; and of very doubtful existence near the 
equator. Scarlatina has beon reported to have occurred in certain localities ; but 
it has acquired no foothold whatever in any part of this extended but narrow 
strip. Neither of the great continued fevers, typhus or typhoid, is known at 
all. Diphtheria and ‘‘hay-fever’’ are equally absent. Cerebro-spinal meningitis 
and relapsing fever may possibly have appeared to a very limited extent. 

Variola is stated to become so changed by local influences as to almost lose its 
identity. Among the filth and wretchedness of the poor in the Chilian cities it 
constantly abides, and at intervals acquires the character of an epidemic. It 
then proves terribly fatal; but never leaves the cities, nor, indeed, does it often 
extend outside of the lowest slums in which it arises. The disease differs here 
from that of other lands in several points; but the most important are the inefli- 
cacy of vaccination, and the liability to attack the same patient repeatedly. All 
possible means have been tried to secure the best lymph, surrounded by all pos- 
sible precautions against deterioration; but no protective influence follows its 
use. We are not informed as to the course of the vaccination wound. The 
change of type here noted is said to obtain in Peru as well as Chili. 

Syphilis prevails to a fearful extent. Erysipelas becomes epidemic at times, 
assuming hemorrhagic and gangrenous forms, and causing great mortality. In 
puerperal women it takes the shape of metro-peritonitis. Dysentery is common, 
especially among the poor. Influenza has not unfrequently appeared as an epi- 
demic, almost simultaneously at distant points. 

One malady is noticed as peculiar to Chili—the chabalonga. This at times 
becomes epidemic, especially among the lowest classes, visiting the better classes 
mildly if at all. It seems to be a product of filth and wretchedness. There is 
no eruption. The name comes from a characteristic sequel—the falling of the 
hair. Some physicians have regarded it as identical with typhus, as that appeared 
among the Irish peasantry. 

A peculiar fever, with warty eruptions, appeared in Peru among labourers 
engaged in building a railroad through soil never before disturbed by man, among 
the Andes. Some claim that it has previously appeared under similar conditions. 
The tubercles are from the size of a pea nearly to that of a hen’s egg. They 
tend toibleed profusely. Stimulants and tonics were employed ; but neither in 
this affection nor in the chabalonga did quinia exhibit specific powers. 

We.ought perhaps to have earlier drawn attention to the remarkable fact, that 
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the large cities of this coast, so wonderfully free from the maladies which ordi- 
narily bear with especial severity upon the crowded masses of the poor, are 
abominably deficient in the sanitary conditions generally thought essential to 
secure reasonable freedom from fatal epidemics. In most cases the lower classes 
are ignorant, shiftless, and vicious, and living in the most deplorable extremes of 
bad diet, bad drainage, and unwholesome surroundings. The character and 
course of the diseases which do prevail, indicate the constitutional weakness and 
depression of vitality that might be expected under such circumstances. Some 
especial cause, therefore, must exist for the absence of the infectious diseases of 
other regions. This Dr. Logan is disposed to find in the peculiar electric or 
magnetic conditions of the locality—of which the startling mechanical phenomena 
of the coast are the token and expression. The effect of electricity on chemical 
and vital action is referred to at considerable length. The author’s line of thought 
may be suggested by one of his illustrations; if chemical change in fresh, pure 
milk is almost instantly brought about by a thunder-storm, why may not the 
formation of toxic compounds, or the development of certain organic germs, be 
equally as strictly dependent on electric conditions? Accordingly, he believes 
that electric energy may and does decompose ‘‘ the infectious molecule,’’ by re- 
arrangement of atoms or their dispersal. That action of ozone, which we desig- 
nate as antiseptic or disinfectant, is probably as yet but partially appreciated. 
And a free evolution of this agent is known to attend telluric convulsions, as it 
undoubtedly does forms of electric activity. A peculiar odour, pretty certainly 
that of ozone, has in all times and countries been observed in connection with 
earthquake shocks, and with the so-called ‘‘stroke of lightning.’’ 

In respect as it describes the diseases peculiar to a region but little known to 
the European and American profession, the modifications of smallpox there 
observed, and the extraordinary exemption from several of the most destructive 
of the acute infectious diseases prevailing elsewhere—this book possesses great 
interest for all. As to the peculiar speculations of the writer there may be room 
for a diversity of opinion; but even those who may be unable wholly to follow 
him, cannot fail to recognize the value of his suggestions as food for ew and 
as providing possibly the seeds for harvests in the future. B. L. R. 


Art. XXXIV.—Ailas of Skin Diseases. By Lovis A. Dunrine, M.D., 
Professor of Skin Diseases in the Hospital of the University of Pennsylvania ; 
Physician to the Dispensary for Skin Diseases, Philadelphia, etc. Part IV. 
Philadelphia: J. B. Lippincott & Co., 1878. 


Tus part appears with commendable promptness, and sustains in all respects 
the favourable opinion we have so recently expressed. The diseases illustrated 
are: Vitiligo, Alopecia areata, Tinea favosa, and Eczema (rubrum). The first 
three are somewhat rare affections, but their recognition by the practitioner is of 
importance, and will be rendered easier by the typical representations here given. 
The last picture, infantile acute eezema, shows one of the most common and 
vexatious diseases in all its characteristic diversity of efflorescence. 

The artist has apparently so guarded his effects against exaggeration that the 
colouring in some portions of this latter plate and that of favus might be made 
considerably more brilliant in parts without surpassing nature. 

The accompanying text preserves its previous high standard of simple excel- 
lence. J.C. W. 
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Art. XXXV.—Anatomy, Descriptive and Surgical. By Henry Gray, 
F.R.S. With an Introduction on General Anatomy and Development. By 
T. Hormes. A new American from the eighth English edition. To which is 
added Landmarks, Medical and Surgical. By LutHer F.R.C.S. 
Imperial 8vo. pp. 983. Philadelphia: H. C. Lea, 1878. 


THE appearance of a new American edition of that well-known text-book, 
‘*Gray’s Anatomy,’’ is a matter of congratulation. Since the last reprint here, 
three new additions have appeared in England, in which the minuter anatomy of 
the ear and the kidney have been corrected, and the introductory chapter has 
been corrected and enlarged. Dr. Dunglison’s exactness of revision and judi- 
cious selection of a few additional plates are also worthy of note. 

But the most important difference between this and former editions is that 
Holden’s book on ‘‘ Landmarks’’ has been incorporated in the volume, making, 
in fact, two books in one, and this without any increase of the price. This is 
practically the anatomy that is most needed at the bedside, and cannot be too 


carefully studied and mastered by both the physician and the surgeon. 
W. W. K. 


Art. XXXVI1.—Abbreviations of Titles of Medical Periodicals to be used in 
the Subject-Catalogue of the Library of the Surgeon-General’s Office. Im- 
perial 8vo. pp. vi., 96. Washington: Government Printing Office, 1878. 


More than two years ago, we had the pleasant task of inviting our readers’ 
attention to a ‘‘ Specimen-Fasciculus’’ of the long-expected Subject-Catalogue of 
the National Medical Library at Washington, and the truth of the Hippocratic 
aphorism is now forcibly brought to our mind by finding that, though the bien- 
nium has slipped by, the manuscript of the Catalogue is still in ‘* preparation.”’ 

The list of abbreviations, which is now before us, is designed, as we learn from 
Dr. Billings’s prefatory remarks, partly as a means of obtaining criticisms and sug- 
gestions, and partly as a matter of convenience in preparing the Catalogue itself 
for the press. The principles observed in the adoption of the abbreviations have 
been (1) to follow the exact order of the words of the title ; (2) to make the abbre- 
viations as brief as was consistent with clearness ; (3) to follow strictly the ortho- 
graphical usages of each language ; and (4) to attain uniformity, when possible 
without obscurity. We are glad to learn that the work of indexing Journals and 
Transactions deemed worthy of the labour has been completed, except as regards 
certain special branches of Medical Science, and that hence no delay from this 
source may be expected to hinder the early appearance of the much wished-for 
volumes. 

As concerns the abbreviations adopted, such examination as we have been able 
to give leads us to believe that they are judiciously framed, and well adapted for 
their purpose; we have certainly neither criticisms nor suggestions for improve- 
ment to offer to the learned Librarian of the Surgeon-General’s Office in this 
matter. We would venture to express a hope, and in this we are sure that we 
represent the feeling of all our readers, that our legislators in Congress may, during 
the coming session, think proper to make the needful appropriations for printing 
the Catalogue in the style which it merits, and thus confer an almost inestimable 
boon upon the Medical Profession, not only of our own but also of other countries, 
and thus indirectly, but not remotely, upon the whole community, and indeed 
upon the whole civilized world. J. A., IR. 


QUARTERLY SUMMARY 


IMPROVEMENTS AND DISCOVERIES 


IN THE 


MEDICAL SCIENCES. 


ANATOMY AND PHYSIOLOGY. 


On the Relative Size of the Trachea and Bronchia. 

M. Marc S&z gives the following results of his experiments, in a paper read 
before the Académie de Médecine :— 

(1) The mean diameter of the trachea is generally larger in the male than in 
the female of the same age. It increases with age. It was 3} millimetres in a 
foetus of seven months and a half. At birth it varies from 4 mm. to 5.6 mm. 
At the age of two years it is 7.5 mm. and even 8 mm. From four to seven years 
the diameters are from 8 mm. to 10.5 mm. Below the age of twenty the num- 
bers vary between 16 mm. and 22.5 mm. in the male, in females between 13 
mm. and 16mm. The average in twenty-one adult male subjects was 18 mm., 
in twelve adult female subjects 14.5 mm. 

(2) The mean diameter of the right bronchia in subjects under twenty years of 
age varies between 11.75 mm. and 17.5mm. The average of eighteen male sub- 
jects was 14 mm., that of twelve females 12 mm. 

(3) The mean diameter of the left bronchia varies in subjects over twenty 
years between 7 mm. and 13.5 mm. The average cf eighteen male subjects was 
11.6 mm., that of twelve female subjects 9 mm. 

(4) The cube of the diameter of the trachea, as compared with the united 
cubes of the diameters of the bronchi, gave similar numbers in twenty-five cases. 
These cases comprehend: (a) Subjects to the number of thirteen, of either sex, 
above twenty years of age (with the exception of one boy aged four, who died of 
croup), in all of whom the size of the trachea surpassed greatly the average size 
of the two bronchia, 72.25 mm., against 52.60 mm. In almost all these subjects 
the pulse was healthy. A boy of five died of tubercular pneumonia, two others 
of the same age of croup. (b) Twelve subjects above twenty years, of whom 
eight had kealthy lungs, and amongst the latter was an old man of eighty-six. 
The remaining four were—a man of twenty-one, and a woman of thirty years of 
age, both deceased from tubercular phthisis ; a man thirty-two, affected with sup- 
purating pneumonia ; and another of forty-five, in all of whom there was dilatation 
of the bronchia. The same uniformity showed itself in dogs, and in a sheep 
examined by M. Sée for this purpose. 

(5) The size of the trachea was smaller than that of the two bronchia in eight 
subjects, of whom five had a very extensive tuberculization of the lungs; whilst 
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the other three—a man sixty-two, another sixty-eight, and a woman twenty-seven 
—had healthy lungs. 

(6) The size of the trachea is, therefore, shown to be larger than the size of 
the two bronchia together in eleven subjects, who may be thus summarized: the 
little boy who died from croup, three emphysematous subjects, four tuberculous 
(of whom one had a pulmonary emphysema), one with healthy lungs, one man 
with caseous pneumonia, and a man whose lungs were not examined, and in 
whom the difference was very small. 

The conclusions to be derived from M. Sée’s work are the following: 1. In the 
normal state the size of the two bronchia are equal to the size of the trachea; 
and it may be added that, according to a small number of measurements which 
he has made, the size of the bronchial divisions is equal to the size of the bronchia 
from which they arise. The respiratory ducts, therefore, represent a cylinder 
and notacone. 2. Ina pathological condition the balance between the relative 
size of the trachea and of the bronchia is lost, so that sometimes the size of the 
bronchia is increased, as in chronic tuberculosis, and sometimes the trachea is 
enlarged, as in cases of emphysema.—Lancet, July 13, 1878. 

Supernumerary Mamme. 

Among the congenital malformations which excite the surprise of those ignorant 
of teratological facts, and arouse the especial interest of the evolutionist, is the 
occurrence of supernumerary mamme and nipples, so that, instead of the usual 
sufficient and even superfluous complement, three or even four distinct and sepa- 
rate structures are found. In all ages they have attracted notice, and lately in 
this country Dr. Sneddon, and abroad M. Bartels and Prof. LeEIcHTENSTERN have 
directed attention to them. The work of the latter, which appears in Virchow’s 
Archiv, is especially comprehensive, being based on the particulars of thirteen 

+ses which have come under his own observation, and ninety-two which he has 
found recorded in medical literature. The object for which he has compared 
them is especially to ascertain the frequency of the occurrence of this anomaly, its 
raost common form and its associations—points on which the statements in medi- 
cal literature vary much. This knowledge is essential if we would obtain an 
answer to the further question of the origin of the anomaly, whether it is to be 
regarded as bizarre and accidental, or as the result of some impeded or excessive 
developmental effort. 

It is commonly asserted that extra-rudimentary breasts or nipples are occur- 
rences of considerable rarity in women, and of far greater rarity in men. Leich- 
tenstern, however, having been on the lookout for the condition, is inclined to 
attribute the supposed rarity rather to the absence of observation than to the infre- 
quency of the malformation, and his experience leads to the conclusion that cases 
of rudimentary nipples (polythelia), with or without additional glands (polymas- 
tia), occur pretty frequently in both sexes, and at least as frequently in men as in 
women. He believes that the frequency should be estimated at about one in five 
hundred, and that a very large number of instances might readily be collected if 
those who inspect large numbers of men, such as military surgeons, had their atten- 
tion directed to it. Many supernumerary nipples are mistaken for nevi or spots 
of molluscum. In women it has often happened that the real nature of such a 
spot was discovered only when pregnancy caused it to assume a functional activity. 
The circumstance that in women attention is thus attracted to the anomaly, while 
in men it passes unnoticed, is probably the reason why its occurrence has been 
noted so much more frequently in women than in men (in the proportion of seven 
to two). The cases which have come under Leichtenstern’s own notice corrobo- 
rate this view, for nine of them were in men, and four in women. 
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In the great majority of cases (91 per cent.) the additional nipples were situated 
on the anterior aspect of the thorax. In extremely rare cases they have been met 
with in the axilla, on the back, over the acromion, and on the outer side of the 
thigh. The frequency with which they are met with in these irregular situations 
has been much exaggerated, and in consequence Darwin concluded that but little 
weight could be attached to them as evidence of atavism. When found on the 
anterior aspect of the thorax, they are placed in most cases (94 per cent.) beneath 
the normal mammille, between them and the edge of the ribs. Sometimes the 
malformation is unilateral, sometimes bilateral, and in the latter case the addi- 
tional organs are arranged symmetrically or unsymmetrically. In rare cases, the 
appendages occur above the normal nipples, and then, without exception, are 
placed outside the normal nipple-line. In two cases only were the extra nipples 
situated in the middle line of the body. When the addition is unilateral it is much 
more frequently on the left than on the right side, in the proportion of seven to two. 
Why this should be is not clear, but it is worth remembering that the normal 
breast on the left side is more developed, on the average, than that on the right 
side. This was associated by Hyrtl with the circumstance that the left breast is 
more used than the right, on account of the facility with which a child can be held 
upon the left arm, and the right remain free ; but this explanation is doubted by 
Leichtenstern on the ground that the preponderance of the left side is to be noted 
in young persons, and because when one breast is absent, or small, it is almost 
always the right breast which thus suffers. Klebs associates this lateral relation 
with the rotation to the left of the anterior segment of the foetus in the amniotic 
irvestment, and points out that congenital defects in the lung are more frequent 
on the left than on the right side. The congenitalabsence of one breast occurs in 
cases of congenital defective formation of one-half of the thoracic wall, muscular 
or osseous. On the other hand, however, the presence of supernumerary mam- 
me has never been seen in conjunction with thoracic defect. 

Very different statements have been made regarding the hereditary transmission 
of this anomaly. Inthe immense majority of cases certainly no such transmission 
can be traced. Occasionally, however, it appears indubitable. In this respect the 
condition resembles some other congenital anomalies. 

It has been said that in the lower animals the number of mamme diminishes 
according to the developmental grade of the animal possessing them ; but this, 
which has been enunciated as a law, is of but partial application, and does not 
obtain when different sorts of animals are compared. What is, however, of 
perhaps greater significance in regard to the question under consideration is that 
in each order considerable individual variations are observed. In the dog, for 
instance, the number of teats varies, under normal ¢ircumstances, from seven to 
ten. Cuvier enunciated the law, which is no doubt accurate, that the greater the 
variation in the number of breasts in the same species, the larger is the number 
normally possessed. The latter iscommonly proportioned to the number of young 
borne by the animal; most of those with two breasts—such as the apes, the soli- 
peds, the Cetacea, and the Edentata—having, asa rule, only one young at a time. 
In the same tribe as the Pachydermata, species with two breasts—such as the ele- 
phant, hippopotamus, and tapir—have only one young at a time; while the sow, 
with ten breasts, bears from eight toten young. A popular idea has long obtained 
in Germany, and has been shared even by medical men, that women with acces- 
sory breasts are disposed to twin conception. The polymastia was regarded as an 
indication of a more highly developed generative system, just as the imperfect 
development of the breasts may accompany the imperfect development of the ute- 
rus. In the last century the question was asked, first of Professor Socin of Basle, 
and then of the Medical Faculty in Tubingen, whether a certain woman in Basle 
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who possessed four breasts might marry without ineurring great risk of bearing 
twins. The answer was that she might, and the result justified the conclusion. 
In the cases collected by Leichtenstern, among seventy women with polymastia 
there occurred only three twin conceptions. 

Glandular structure commonly exists, and the additional breasts may, in very 
rare instances, be employed for suckling a child. In most cases, however, they 
are useless for this purpose, and frequently, when the infant is put to one breast, 
from the other upon the same side milk flows. The symmetrical and regular situa- 
tion of the accessory mamme in the human subject is very similar to the position 
of those of animals which naturally possess more than one pair. Even the axil- 
lary position has its analogies in some animals. It is noticeable, however, that 
the accessory nipples often present a very embryonal character, and possess still 
the furrow by which the development of all nipples commences. These facts in- 
cline Leichtenstern to the opinion of Darwin, that the accessory breasts and nip- 
ples are really a reversion to distant primitive ancestors, and announce the exist- 
ence in man of a latent developmental tendency to the production of more than 
two breasts, and these observations show that such an event occurs less rarely 
than has been supposed. The irregularity in position of these accessory organs 
might be a difficulty in regarding them in the light of a reversion to an earlier 
type; but as Leichtenstern has shown, this irregularity is much less than has been 
hitherto supposed.—Lancet, July 20, 1878. 


Function of the Eustachian Tube. 


In a former paper in Virchow’s Archiv, vol. lxx. p. 447, Dr. HARTMANN of 
Berlin related some experiments, which proved that by Valsalva’s method of in- 
flation of the tympanic cavity a pressure of from 20 to 40 millimetres of mercury 
was sufficient to cause the entrance of air into the cavity ; and that during the act 
of swallowing a pressure of 20 millimetres or less is sufficient. 

He has lately (Archiv fiir Anatomie and Physiologie, Leipzig, 1877) had the 
advantage of making some experiments in the pneumatic cabinet of the Jewish 
hospital. This cabinet is so arranged that any desired pressure within a certain 
limit can be made, and the amount measured by means of a conveniently placed 
quicksilver manometer. The results of these observations are as follows :— 

After entering the cabinet, if the act of swallowing be avoided, a feeling of 
pressure is experienced on the membrana tympani, with a pressure of from 10 to 
40 millimetres, which on the increase of the pressure from 40 to 60 millimetres, 
becomes painful. When this was passed, Dr. Hartmann was compelled, on ac- 
count of the pain, to take refuge in the act of swallowing. Before the swallow- 
ing, the membrane is congested and pressed inwards; but, on swallowing, it is 
placed in a condition to be able to return to its normal position, since the equi- 
librium between the air of the cabinet and the tympanic cavity is again restored. 
This at once relieves the pain. 

From experiments made in relation to the amount of pressure required to cause 
entrance of air into the cavity, he concludes that by Valsalva’s method of infla- 
tion no actual position of rest of the muscular structure of the tube is reached, but 
that, during the inflation, only a more easy access is given to the passage of air 
through the tube. The exit of air from the cavity requires less change of pressure 
than for the entrance; and Dr. Hartmann assumes that the tube acts as a valve, 
which opens towards the naso-pharyngeal cavity, while by heightened pressure in 
that cavity it remains closed. Vocalization causes, like Valsalva’s method, 
changes which allow an easier entrance of air into the cavity, but the act of swal- 
lowing is the only method of restoring the equilibrium between the tympanic and 
pharyngeal cavities. London Med. Record, June 15, 1878. 
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Glycogen. 

Some interesting observations on the chemistry and physiology of glycogen are 
contributed to the Wiener Med. Jahrbuch by Dr. ABELES. In order to ascer- 
tain the amount of glycogen in muztle, it is necessary to digest it with caustic 
potash and separate the albuminous bodies by means of a large quantity of a solu- 
tion of iodide of potassium and mercury. Abeles proposes to separate them, 
instead, by chloride of zinc, the solution having previouly been rendered almost 
neutral by hydrochloric acid. If it be boiled for from twenty to thirty minutes 
with the zinc, the albumen is precipitated in a dense mass, and the solution is 
readily filtered. The glycogen may then be precipitated by alcohol. No forma- 
tion of sugar from the glycogen occurs during the boiling with chloride of zine. 

Glycogen can also be precipitated, it is found, by baryta. If a saturated 
solution of baryta be added to a solution of glycogen, an abundant white precipi- 
tate is formed, which sinks to the bottom of the vessel on standing. When col- 
lected and dried in vacuo at a temperature of 212° F., it was found to have the 
following composition: C,,H,,0,,Ba. The same precipitate occurred when 
baryta-water was added to a liver decoction, and from it the glycogen could be 
liberated by dilute sulphuric acid; but this method is found to be not very con- 
venient, because the barytic sulphate separates from the solution of glycogen 
slowly and with difficulty. 

It is well known that curara produces glycosuria, but the mechanism of the 
production of the sugar is a point which has been much discussed and is still 
uncertain. Bernard thought that it was by the influence of the poison on the 
nerves of the liver. Abeles has found that the sugar in the blood of a dog which 
had fasted for five days was .046 per cent., and that an hour after poisoning with 
curara it had risen to .13 per cent. He believed that so considerable an increase 
in the amount of sugar in the blood could not possibly arise from a transformation 
of the glycogen which remained in the liver after five days’ fasting. He accord- 
ingly investigated the amount of glycogen in the muscles before and after 
poisoning by curara. The animal having been narcotized, a piece of muscle was 
excised from one leg; curara was injected, artificial respiration maintained for 
(in different cases) from twenty-five minutes to an hour and three-quarters, and 
then a similar piece of muscle removed from the other leg. In all cases the 
amount of glycogen in the muscle after the curara was larger than before the 
injection; the anticipated diminution in the glycogen could not in any case be 
found. The experiments thus appear to support Bernard. They show, at any 
rate, that the sugar which passes into the blood is not derived from the glycogen 
of muscle. 

Glycogen, in large quantities, appears to be an active blood-poison. Bohm 
and Hoffmann have injected it into the jugular vein of cats, and found that after 
the injection of from three to ten grammes, the urine contained hematin. Hence 
it appears that glycogen is one of those substances which can dissolve the blood- 
corpuscles. The urine contained albumen, and, when this was separated, rotated 
polarized light to the right, and reduced oxide of copper, but the reduction was 
far less than corresponded to the amount of action on polarized light. This 
dextro-rotatory substance could be separated by the addition of six or eight vol- 
umes of alcohol, and it was then found to be soluble in water without opalescence, 
to give no colour with iodine, to have no power of reducing Fehling’s solution, 
but to be transformed into grape sugar by sufficient boiling with acids. The 
average rotating power on light was found to be 194.3°, a lower power than gly- 
cogen, which was determined, on an average of seven observations, to be 226.79. 
Hence the substance corresponds to the achroodextrin of Briicke.—Lancet, July 
13, 1878. 
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MATERIA MEDICA AND THERAPEUTICS. 


The Physiological Actien of Purgatives. 


This subject has recently been reinvestigated by L. BrizGer (Archiv fiir Exp. 
Pathologie, viii.), on the basis of Moreau and Brunton’s experiments. Large 
dogs, which had been kept a day or two without food, were used. They were 
chloroformed, and then a loop of small intestine was ligatured in two places, and 
thoroughly washed out with warm water through small openings made just to the 
inner side of the ligatured points. These openings were then carefully closed 
with sutures, and the isolated loop of gut was divided into three parts, each from 
twenty to twenty-five centimetres long. The experimental purgatives were then 
slowly introduced into the two outside compartments, the central one being left 
for comparison. The animals were generally killed, and the parts examined, 
about four hours and a half after the injection, but sometimes later. Dilute solu- 
tions of saline, aperients (sulphate of magnesia, common salt) were absorbed with- 
out causing any change in the bowel; but as the strength of the solution was in- 
creased, the ligatured bowel contained more and more clear yellow alkaline liquid, 
containing flakes of mucus, intestinal epithelium, and mucous corpuscles. Drastic 
drugs (croton oil, colocynth) caused the secretion of a bloody liquid, or even set 
up diphtheritic inflammation of the mucous membrane, while laxatives such as 
senna, rhubarb, aloes, gamboge, and castor oil invariably caused firm contraction 
of the muscular coats, the injected drug, its watery parts being absorbed, being 
found spread over the whole mucous membrane, which was not inflamed. The 
result was the same if the animals were killed as late as sixteen hours after the 
injection. It thus appears that laxatives mainly act by exciting peristaltic con- 
traction of the intestine; whereas salines, as was previously known, attract water 
into the bowel, and also induce abundant secretion from the intestinal glands. 
On the other hand, drastics in small doses have a similar action to laxatives, but 
in large ones they cause inflammatory exudation and hypersecretion. Brieger’s 
results, therefore, differ from those of Moreau and Brunton in the réle he assigns 
to the laxatives. If we remember rightly, the latter observers found that the 
various purgatives used agreed in producing a copious transudation of watery fluid 
into the bowel, and this Brieger only admits in the case of the saline and drastic 
aperients.-—Med. Times and Gaz., Aug. 3, 1878. 


Subnitrate of Bismuth. 


Prof. GUBLER (Bull. de l’ Académie, July 16), speaking of this substance at 
the Académie, observed that it is a mechanical absorbent just like any other dry 
powder; and it is a certain antacid, for while it does not absorb carbonic acid gas, 
which is secondary, it efficiently absorbs the normal acids in excess in the gastric 
juice, and especially the acids formed accidentally at the expense of alimentary 
or other matters introduced into the prime vie—acetic and lactic and volatile 
fatty acids. Moreover, the basic salt of bismuth possesses the very great disad- 
vantage of absorbing sulphuretted hydrogen gas, or of producing with the sulpho- 
hydrate of ammonia, by double decomposition, nitrate of ammonia, and sulphuret 
of bismuth. In this latter effect bismuth can only be replaced with difficulty, 
chalk, in particular, the employment of which would be so convenient, so cheap, 
and so inoffensive, not seizing hold of sulphuretted hydrogen, Oxide of zine is 
the only other substance that can fulfil all the indications so well met by bismuth, 
and it easily becomes nauseating or emetic. It is, however, a remarkable thing 
that this inconvenience especially occurs when small doses of the oxide are em- 
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ployed—as from a twentieth to a fifth of a gramme—which always meet with 
enough acid in the stomach to convert them into neutral salts. When large doses 
are given—as a half to one, two, three, and four grammes per diem—they are 
exempt from all emetic properties, and especially when united with sufficient 
bicarbonate of soda to neutralize the acids of the prime vie. This combination 
furnishes excellent results in the same cases in which bismuth succeeds. The 
oxide of zinc, indeed, has this advantage over bismuth: that its sulphuret is 
white, and thus does not mask the presence of blood in the stools; nor does it 
raise fears in the mind of the timid of the presence of melana.—Med. Times and 
Gaz., Aug. 3, 1878. 


Oil of Rosemary. 


Professor KOHLER and Herr ScnrerBER, of Halle, have published in No. 23, 
Centralblatt Med. Wiss., the results of some experiments on the physiological 
action of oil of rosemary, which may turn out to be of great therapeutic value. 
The chief action of the oil is on the cerebro-spinal nerve-centres. The blood- 
pressure falls, owing to paralysis of the vaso-motor centre in the medulla, but the 
heart is unaffected, and there is only retardation of the pulse if the drug is pushed 
to its utmost extent; in the latter case the respiratory centre becomes ultimately 
paralyzed. Reflex excitability is increased by small and diminished by large 
doses of the oil, or by the repeated injection of small ones. Large doses antago- 
nize the pathological irritability induced by strychnia. The most important effect 
of the oil, however, is on the temperature, though for this purpose it must be 
inhaled in the form of vapour, and not given by the stomach. By the latter form 
of administration only a temporary reduction of about 2° centigrade can be ob- 
tained; whereas by inhalation the temperature may be reduced without difficulty 
as much as 8°. If the same effect can be produced on the febrile human subject 
without the development of other poisonous symptoms, the inhalation of oil of 
rosemary may prove to be a useful addition to our antipyretic remedies, and we 
hope to hear before long that the experiment has been tried and succeeded. 
Kohler and Schreiber did not find the abortive action which has been ascribed to 
the oil confirmed in experiments on rabbits. Its stimulant effects excite peristal- 
tie action of the bowels, and produce slight diarrhea. The oil appears to be 
diuretic if given by the stomach or by inhalation, and the urine passed by both 
animals and men under these circumstances smells distinctly of violets. Its pro- 
longed administration per orem for many weeks may produce a slight degree of 
fatty change in the liver, and nephritis, with albumen and casts in the urine. 
The irritability of the muscles is never affected by poisoning with oil of rosemary, 
nor has any alteration in the size of the pupils been observed.—Med. Times and 
Gaz., Aug. 3, 1878. 

Comparison af Opium, Belladonna, and Aconite. 

M. Jures Simon establishes the following comparison between opium, bella- 
donna, and aconite: 1. In regard to their action on the alimentary canal, opium 
causes thirst, dryness without acrimony, want of appetite, nausea, vomiting, con- 
stipation ; belladonna, thirst, dryness with acrimony, nausea, vomiting, and diar- 
rhea; aconite, dryness, sensations of pricking and burning of the tongue, saliva- 
tion in full doses, vomiting, and diarrhea. 2. In regard to their action on the 
circulation, opium acts as a stimulant, causes diminution of pressure, though it is 
sometimes without action, and in large doses causes acceleration of the pulse and 
collapse. Belladonna acts as a sedative, lowers the strength, retards the fre- 
quency of the pulse, and produces a febrile state of the system. Aconite acts as 
a sedative, diminishes the arterial tension, renders the face pallid, retards the fre- 
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quency of the pulse, and stops the heart in diastole. 3. In regard to the respira- 
tion, opium allays dyspnea, when present, by diminishing the bronchial secre- 
tion ; in large doses it causes collapse. Belladonna calms down excited respira- 
tion, diminishes secretion, and in large doses renders respiration spasmodic and 
irregular. Aconite retards respiration by its direct action on the nerves. 4. In 
regard to their action in febrile states, opium augments the cutaneous secretions, 
and produces general malaise, erythema, and eruptions. Belladonna produces 
neither sweating nor general discomfort, raises the temperature, and sometimes 
causes sclarlatina-like eruptions. Aconite lowers the temperature. 5. In regard 
to their actions on the secretions, opium diminishes the quantity of urine, and in 
fact diminishes the secretions generally. Belladonna causes augmentation of the 
renal secretion, with diminution of the bronchial secretion. Aconite causes 
increase of the urinary secretion, but diminishes the bronchial secretion. 6. In 
regard to their action on the nervous system, opium acts chiefly on the cerebro- 
spinal system, belladonna on the cerebro-spinal system, and aconite on the spinal 
cord. Opium causes somnolence, sleep, intoxication, vertigo, muscular debility, 
diminution of common sensibility, contraction of the pupil, diminution of the 
activity and vigour of reflex actions. Belladonna causes sleeplessness, gay or 
furious delirium, hallucinations, muscular agitation, diminution of the sensibility 
of the face, dilated pupils, and remarkable diminution of the reflex acts. Aconite 
leaves the intellectual faculties intact, but causes muscular torpor, anesthesia, 
hallucination of the senses, diminution of reflex actions, and produces slight dila- 
tation of the pupil.—Lancet, July 20, 1878. 


Butyl Chloral. 


According to Prof. Lizepreicu (Lancet, July 20, 1878), in the human subject, 
as well as in the lower animals, the first action of the drug is to produce anzsthe- 
sia, which begins in the head and gradually passes to the rest of the body, reflex 
irritability remaining intact in the limbs for some time after it has been abolished 
in the head. Then follows narcosis ; but it is important to observe that anesthesia 
in the head and.face may be complete before any trace of narcosis manifests itself. 
From a consideration of this fact Professor Liebreich suggests the use of butyl 
chloral in operations on the face, in cases where other anesthetics are contra-indi- 
cated. The dose for this purpose is from one to two grammes (15 to 30 grains). 

In some remarks on the action of butyl chloral on the heart and the manner of 
death in fatal cases, Prof. Liebreich points out, that, whereas in the case of chlo- 
ral hydrate the heart was paralyzed and its action ceased before the movements of 
respiration came to an end, the reverse held good in the case of butyl chloral. A 
fatal dose of that substance attacks the respiratory centre in the medulla oblon- 
gata and paralyzes it, while the heart is unaffected and continues to pulsate for 
some time after death. 

To demonstrate this fact Professor Liebreich showed two rabbits, both of which 
were in a state of complete narcosis, the one from the effects of chloral hydrate, 
the other from butyl chloral. In the case of the first animal the thorax was 
opened just as all respiratory movements ceased. The heart was lying motionless, 
both ventricles being dilated and filled with blood. Artificial respiration had no 
effect in reproducing the cardiac contractions. But, on the other hand, when the 
thoracic cavity of the rabbit poisoned with butyl chloral was opened (at exactly 
the same stage) the heart was found to be beating regularly, and to all appear- 
ance normally. After about two minutes the beats, which during that period had 
become slow, ceased. Artificial respiration at once restored the pulsations, and 
so long as the rhythmical inflation of the Inngs was kept up, the contraction of 
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the heart continued ; thus affording an admirable illustration of the views as to 
the action of the drug which had been enunciated in the course of the lecture. 
Professor Liebreich also indicated that this property gave the drug considerable 
advantage as an anesthetic for vivisectional purposes, especially in England. 

Prof. Liebreich refers to the value of butyl chloral in cases of tic douloureux, 
and advises its administration, dissolved in glycerine and water, rather than in alco- 
hol, in doses of from one to two grammes. 


Misuse of Bromide of Potassium. 


According to BoETTGER (Allgemeine Zeitschrift fiir Psychiatrie, Band xxxv., 
Heft 3), itis by no means uncommon for methods of treatment of the greatest 
importance, so soon as they become well known to the laity as well as to the pro- 
fession, to be so misapplied as to cause unfavourable results, and thus to bring 
general discredit upon procedures which, when adopted with discrimination, are 
of the highest value. As instances of this may be cited, the administration of 
chloroform and of hypodermic injections, especially of morphia; also the use of 
chloral hydrate; from the abuse of all of which the most lamentable effects are 
frequently brought under our notice. 

Among the class of nervine and hypnotic medicines, bromide of potassium has 
of late taken very high rank; administered timidly at first in small doses, it is 
now freely given in large quantities, its use as a hypnotic is constantly becoming 
more frequent, it has taken an important place in the materia medica of alienists, 
it has been recommended as a sovereign remedy for epilepsy, and the literature 
of the subject is already very considerabl>. All these circumstances render the 
drug peculiarly liable to abuse. For a long time it was regarded as incapable 
of doing harm, until Seguin showed that its indiscriminate use was greatly 
to be deprecated, and that the long-continued administration of preparations 
of bromine may, and often does, give rise to a well-defined disease (bromism), 
characterized by the following symptoms: feelings of weakness and lassitude, 
depression of the heart’s action, coldness of the extremities, a peculiar heavi- 
ness of speech, a pustular or papular eruption of the skin (which may be con- 
fined to a few spots, or may be so abundant as to resemble that of variola), 
and, lastly, a peculiar, sweet, but unpleasant odour of the breath, which Dr. 
Boettger has invariably been able to distinguish in patients who have taken the 
drug continuously. 

In still higher degrees of bromism, with which the present paper is more 
directly concerned, Seguin found that stupor supervened, memory and articula- 
tion seemed to be especially affected, hallucinations of all the senses were ob- 
served, tremor of the muscles came on with unsteady gait, all movements became 
uncertain, and the more delicate ones impossible, the pupils were unequal and 
reacted only slowly; in male patients sexual power, and in females menstruation, 
was disturbed. It is evident that a patient in this advanced stage of bromism 
might easily be taken to be suffering from paralytic dementia. Seguin admits 
that the diagnosis might present great difficulty, and Boettger has actually expe- 
rienced it; the history of the case is the most important point from which to 
form an opinion. A fatal issue is, moreover, not uncommon in severe cases of 
bromism. The following case illustrates well the resemblance between advanced 
bromism and the last stage of general paralysis. 

Herr C. R., aged 29, well-educated, had no hereditary predisposition to in- 
sanity, and had previously enjoyed good health. With the exception of some 
severe hardships which he suffered while serving in the Franco-German war, he 
had always led a steady and regu’ar life. After not having felt quite himself for 
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some time, and suffering from want of mental activity, etc., in June, 1877, marked 
depression set in, accompanied by delusions of persecution and hallucinations of 
various senses. Continuous sleeplessness being also present, his medical attend- 
ant prescribed bromide of potassium in doses from 80 to 90 grains per diem. 
The patient, however, took the drug irregularly; on some days he only took 45 
grains, but on others as much as 150 and 180 grains; within four months he con- 
sumed about 35 ounces of the drug, giving an average of over 130 grains daily, 
During this time his condition became rapidly worse, he became stupid and for- 
getful, his features lost their expression, and his bearing was careless and unsteady. 
His speech was heavy, though not exactly stammering, muscular tremor super- 
vened, and the patient’s gait became staggering. In this condition, he was brought 
to Dr. Boettger at the Carlsfeld Asylum as a case of general progressive paralysis. 
The first impression made by the patient seemed to justify this diagnosis. Besides 
the symptoms mentioned above, it was noted that the pupils were very unequal 
(the left being the smaller), and both reacted very slowly ; the tongue was slightly 
coated, tremor of its muscular bundles was observed, and it was inclined to the 
left side; speech was slow, heavy, and interrupted by long pauses, as if the patient 
had a difficulty in thinking of his words. The pulse was small and faint, the sur- 
face-temperature low; his whole appearance indicated mental and physical decay. 
The entire body inclined markedly towards the left side, as is frequently the case 
in paralytic patients. The peculiar faint sweet smell of the breath, already noticed 
as occurring in bromism, was very marked. The first diagnosis made was that of 
paralytic dementia. 

At first, small doses of the bromide were given, and the patient rapidly became 
more stupid and unsteady in his gait; he once fell while walking and injured his 
forehead, when it was noted that sensibility to pain was greatly diminished. After 
a very few days, owing to loss of appetite and strong fetor of the breath, the bro- 
mide of potassium was discontinued, quinine and iron being prescribed instead; 
the immediate improvement in the patient’s condition, combined with other con- 
siderations, very soon made it clear that the case was one of bromism. The 
patient had to be fed with a spoon, and took only liquid and soft food for some 
time; the stupidity continued for about amonth; after that time Herr R. became 
gradually more active; his bearing was more upright, and his countenance showed 
more expression; his gait also became more sure, and the fetor of his breath dis- 
appeared. Appetite and interest in things in general returned. Memory also 
improved, but was quite extinguished for events which had occurred during the 
height of the bromism. During the next few months the patient rapidly recov- 
ered, all the paretic symptoms passed away, and he is now enjoying good mental 
and bodily health.—London Medical Record, Aug. 15, 1878. 


Therapeutic Action of Iodoform. 


Dr. Motescnott (Wiener Medicin. Wochenschrift, Nos. 24, 25, and 26, 
1878) states that he has used iodoform with good result in the treatment of exu- 
dation into the pleura, pericardium, and peritoneum, and of the acute hydroce- 
phalus of children. He generally applied it in the form of ointment (1 in 15 of 
lard) or with elastic collodion (1 in 15 of collodion). Large glandular swellings 
were caused to disappear under the use of the iodized collodion. It was found 
useful as a means of assuaging pain in gout, neuralgia, and neuritis. Syphilitic 
myocarditis was cured by iodoform inunction, combined with the internal use of 
the drug in doses of from three-fourths of a grain to a grain and a half daily. 
Iodoform appears to act like digitalis on the heart, increasing the strength and 
reducing the frequency of its beats; and was hence used successfully in uncom- 
pensated valve-disease. Its action depends probably on its ready decomposition, 
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by which the iodine in « nascent state is brought into action on the tissues.— 
London Med. Record, Aug. 15, 1878. 


Action of Pilocarpin. 


Dr. A. Lozscn (Deutches Archiv. fiir Klin. Med., Band xxi., Heft 2 and 8) 
found that the subcutaneous injection of 2 centigrammes (0.3 grain) of muriate of 
pilocarpin in dropsical and non-dropsical cases was followed in a period varying 
from two to five minutes by diaphoresis and salivation, varying in intensity, but 
generally lasting an hour and a half or two hours. The loss of weight was as a 
rule from 700 to 900 grammes ; in some cases it was twice as much, in others much 
less. The internal administration of 4 centigrammes (0.6 grain) was followed at 
the end of 23 minutes by an increased secretion which lasted only 15 minutes. 
Severe vomiting was sometimes observed ; this unpleasant symptom also follows 
the use of jaborandi. Dr. Loesch warns against the use of pilocarpin in cardiac 
affections, as its effect on the heart’s action was always considerable. This was in 
some cases increased, and sometimes was rendered irregular. 

Frinkel (Charité-Annalen, 1878) gives an account of experiments on dogs per- 
formed by him in conjunction with Leyden, from which the conclusion is drawn 
that a deleterious action on the heart is not to be expected from the use of the 
drug. Doses up to 0.6 grain had but little effect on the frequency of the pulse 
and the arterial pressure, as measured by the kymograph. When the amount 
injected was increased, the frequency of the pulse was remarkably reduced, even 
when both vagi were divided; but, when once a certain limit had been reached, 
there was no further reduction of frequency even under increased doses, provided 
that artificial respiration were practised. The injection of small quantities of 
atropia at once interrupted the action of the pilocarpin. These drugs thus seem 
to be antagonistic in their action on the secretion of sweat. 

Dr. Friinkel relates some cases in which the use of pilocarpin was followed by 
beneficial results. In a case of acute nephritis, 25 milligrammes (three-eighths of 
a grain) of pilocarpin were injected every day for seven days in succession, then 
every second or third day ;. the result was removal of the edema, and restoration of 
the normal secretion of urine. In two analogous cases, recovery followed injec- 
tions made on alternate days for 3} weeks and 14 days respectively. A fourth 
case was one of bronchial catarrh with severe cyanosis, edema, ascites, dyspnoea, 
and scanty secretion of urine. Expectant treatment and digitalis were useless ; 
treatment by pilocarpin was at once followed by improvement and ultimately by 
cure.—Lond. Med. Record, Aug. 15, 1878. 


Action of Muriate of Pilocarpin in Children. 


Dr. Demne, of Bern (Centralzeitung fiir Kinderheilkunde), has administered 
muriate of pilocarpin by subcutaneous injection to 33 children. Of these, 18 
suffered from desquamative nephritis with dropsy after ecarlatina ; 3 from nephri- 
tis after diphtheria (without scarlatina) and a high degree of dropsy. In 12 
cases, the diseases were dropsy from disease of the valves of the heart, multi- 
articular rheumatism, whooping-cough, broncho-pneumonia, and parotitis. The 
ages of the children varied from 9 months to twelve years. The dose adminis- 
tered subcutaneously was—up to the end of the second year, 5 milligrammes (.075 
grain); from the second to the sixth year, 7.5 milligrammes to 1 centigramme 
(0.11 to 0.15 grain); and from the seventh to the twelfth year, 1 centigramme 
to a quarter of a gramme. 

The injections were well borne, except in two cases; in one of these, vomiting, 
hiecup, pallor of the face, and syncope; in the other, yawning, hiccup, and 
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twitchings of the limbs, appeared from three to five minutes after the injection. 
The proper action of the pilocarpin was imperfect in both these cases. 

Pilocarpin was found to be an excellent diaphoretic and sialagogue. The latter 
action was more marked in very young children, the former in older ones. The 
action usually commenced from three to seven minutes after the administraiion, 
increased up to 15 minutes, remained at its height up to 20 or 40—and in rare 
cases 75—minutes, and then gradually ceased. There was an inconsiderable fall 
of temperature. The frequency of the pulse was increased by 20 to 60 beats; the 
pulse-wave was fuller. The amount of urine was only exceptionally increased ; 
in two cases there were watery stools. Dr. Demme arrives at the following con- 
clusions :— 

1. Pilocarpin is an effective diaphoretic and sialagogue in childhood. 

2. It is borne very well, in appropriate doses, even by children of very tender 
years. 

3. Unfavourable after-symptoms are but rarely observed, and, probably, may 
be altogether prevented by the administration of small doses of brandy before the 
injection. 

4. The conditions in which it is chiefly indicated are the parenchymatous in- 
flammations of the kidney with dropsy, following scarlatina. 

5. Pilocarpin does not appear to exercise an influence on the heart’s action.— 
London Med. Record, Aug. 15, 1878. 


Action of Pilocarpin and Cotoin. 

Dr. CLoErTa read a paper on this subject to the Medical Society of the Can- 
ton of Ziirich (Correspondez-Blatt fiir Schweizer Aertze, Band vii.). In healthy 
horses, the subcutaneous injection of half a gramme of Merk’s muriate of pilocar- 
pin was followed in three minutes by an increased flow of saliva; in eight min- 
utes, the pulse rose from 40 to 60; in ten minutes, sweating followed, first at the 
place of injection, and thence spread towards the head and over the whole body. 
The temperature *» the rectum remained equal ; that of the skin fell considerably. 
The loss of weight (excluding feces and urine) amounted in an hour and three- 
quarters to more than 22 pounds—more than 2 per cenit. 

In man, similar phenomena were produced by the subcutaneous injection of one 
or two centigrammes (0.15 to 0.3 grain); salivation, feeling of heat in the head, 
redness of the face, throbbing of the carotids, and sweating on the head and then 
on the rest of the body. The pulse increased from 20 to 40 in the minute; the 
breathing was quickened. The use of two centigrammes was generally followed 
by nausea. The action of the drug lasted one or two hours; the temperature in 
the rectum was unchanged; that in the axilla fell sometimes as much as 3 or 4 
deg. Fahr. No diuretic action was observed. 

The results of Dr. Cloétta’s experiments have led him to question whether 
pilocarpin has much therapeutic value. Neither in dropsy following heart-disease 
or chronic nephritis, nor in pleuritic exudations, was the use of pilocarpin followed 
by improvement. 

Dr. Cloétta cannot give a theory of the therapeutic action of cotoin; but he 
has found that diarrheea, especially of the catarrhal form, is arrested in a short 
time by it; and he recommends a trial of it in the summer diarrhea of children. 
He gives adults a decigramme (1.5 grain) several times a day; or, instead of 
this, and with similar results, 3 decigrammes (4.5 grains) of paracotoin.— London 
Med. Record, Aug. 15, 1878. 


Therapeutic Uses of Coto. 
Dr. FronMULLER of Firth contributes to the Allgemeine Medicinische Cen- 
tral-Zeitung of July 10th an article on the uses of coto-bark and its alkaloids 
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cotoin and paracotoin. Since the middle of February, 1877, he has administered 
coto and its preparations in about 200 cases. In 143 he has kept tabular accounts 
of the results, taken at the bedside. 

As regards age, 3 patients were between 1 and 10; 27 between 10 and 20; 65 
between 20 and 30; 36 between 80 and 40; 7 between 40 and 50; and 5 between 
60 and 70. The diseases from which the patients suffered were: tuberculosis of 
the lungs, 62 cases ; typhus (? enteric), 38 ; catarrhal diarrhoea, 12; acute articu- 
lar rheumatism, 8; gastric disorder, 6; pneumonia, 6; menstrual colic, 3; bron- 
chitis, 2; cedema of the feet, 2; catarrh, 1; anorexia, 1; diphtheria, 1; 
albuminuria, 1. Along with these, there were 93 cases of severe diarrhea, 
mostly colliquative, and 91 of excessive sweating; these complications often 
occurred simultaneously. 

Of the various preparations, tincture of coto was given in 109 cases in quanti- 
ties varying from 15 to 500 drops daily—the average amount being 100 drops ; in 
24 cases cotoin was given, generally in the form of powder, in doses of 14 to 4} 
grains several times daily ; in 5 cases, paracotoin was given in somewhat larger 
doses; and in 5 cases coto-pith. ‘ 

The clinical use of the preparations of coto was for the most part only directed 
against symptoms, principally immoderate diarrhea and excessive sweating. 

a. In diarrhea, against which other remedies had for the most part proved 
useless, coto was given in 92 cases—85 times in the form of tincture. The 
diarrhea was mostly colliquative, following typhus and tuberculosis. In 50 cases 
the diarrhea was stopped; it was diminished in 26; and the remedy remained 
without effect in 9 cases. Of the 50 successful cases, 13 had doses varying from 
10 to 50 drops; 12 from 50 to 100 drops ; and 25 from 100 to 500 drops, in the 
course of the day. Of the 9 unsuccessful cases, 4 had from 10 to 50 drops; 3 
from 50 to 10€ drops; and 2 from 100 to 500 in the day. After some days, the 
symptczus—especially colliquative diarrhea—returned, but could be again 
arrested ; frequently, however, the evacuations soon became normal. 

It thus apvears that the best results were obtained with large doses. The 
tincture (1 part of coto-bark in 9 of alcohol at 85 per cent.) was used sometimes 
pure, sometimes mixed with water, and generally was readily taken. It some- 
times only happened that the patients complained of burning and irritation in the 
throat, especially when full doses of the tincture as prepared in the dispensary 
were given. The tincture prepared by Merk of Darmstadt was milder and easier 
to take. A special advantage of this remedy is, that it is very well borne and 
generally increases the appetite, while the other ordinary astringents, such as 
opium, tannin, nitrate of silver, etc., usually produce very unpleasant effects on 
digestion or on the sensorium. The average dose is 50 drops three times a day, 
either pure or with sugar or water. 

b. As regards immoderate sweating, Dr. Fronmiiller observed in the case of a 
phthisical patient, suffering at the same time from colliquative diarrhea and 
sweating, that, under the use of full doses of tincture of coto, both these symp- 
toms disappeared. After this, he gave tincture of coto in 91 cases of excessive 
sweating ; in 34 with complete, in 36 with partial success, and in 21 without 
result. The beneficial ection of coto, which seems to have as its basis the raising 
of the energy of the bloodvessels of the skin, generally lasted only one night, but 
often for a longer time. Digestion was not interfered with ; the appetite was in- 
deed often increased, so that Dr. Fronmiiller was led te give the tincture as a 
stomachic in the morning in some cases of anorexia. This absence of any 
injurious effect on digestion gives coto a great advantage over other remedies used 
to arrest sweating, such as tannin, lead, nitrate of silver, aconite, alum, ete. 

Dr. Fronmiiller has given cotoin and paracotoin in eighteen cases of diarrhea 
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of various forms; in nine with complete and in six with partial success, and in 
three without result. He has also given them in eighteen cases of night-sweat ; 
in eight with complete, in nine with partial success, and in one without result. 
Paracotoin was given in five cases; cotoin in thirty-one. 

The addition of concentrated nitric acid to urine passed about six hours after 
the administration of cotoin produced a red colour, which, however, was no 
longer observed a few hours later.—London Med. Record, August 15, 1878. 


MEDICINE. 


Local Temperature. 


M. Peter lately communicated to the Académie de Médecine an interesting 
note on local temperatures. He has found that in pleurisy the parietal tempera- 
ture is always higher than the average parietal temperature, which is 35.8° C. 
(96° F.). The local increase is from half a degree to 2° C. higher, and may 
even rise still more. The elevation increases with the effusion, and decreases 
during the stationary period of the effusion, but in general the parietal tempera- 
ture of the affected side is from .5° to 1.59 C. higher than the opposite side. 
The local temperature gradually falls when the effusion undergoes spontaneous 
absorption, but remains several tenths of a degree higher than that of the normal 
side. This persistence of the local elevation explains the possibility of a relapse. 
In cases of pleurisy without effusion the local rise is less than in cases with 
effusion, and the return of the normal temperature is more rapid. The degree of 
elevation of the local temperature is greater than that of the axillary temperature, 
and the local precedes the axillary rise—a fact which demonstrates the influence 
of the local process on the general temperature. When the effusion is removed 
by paracentesis, a sudden local rise of temperature occurs, which is explained by 
M. Peter as due to the sudden hyperemia of the vessels from which the preceding 
pressure has been withdrawn; and this hyperemia explains not only the more 
abundant cells of the second effusion, but also the syncope, pulmonary congestion, 
and dyspnea sometimes observed when a large quantity of fluid is suddenly re- 
moved.—Lancet, July 13, 1878. 

Ergot in Typheid Fever. 

M. SrrepEY (Journal de Médecine et de Chirurgie Pratiques, February, 
1878) gives an account of a young man, aged 20, who recovered from a very 
severe attack of fever after the use of ergot. The patient entered the Hépital 
Lariboisitre on the tenth or twelfth day of the disease. The tongue was very 
dry and brown, the gums were covered with sordes, speech was difficult, and the 
ideas were confused. At night the patient had constant delirium, with subsultus 
and other nervous phenomena, great pain in the back of the neck, opisthotonos 
at times, and symptoms like meningitis. The next day the abdomen was re- 
tracted, and signs of collapse seemed to portend early death. M. Siredey, bear- 
ing in mind the success attained by M. Dusove (of Pau) in the treatment of 
ataxo-adynamic cases by ergot, prescribed 30 grains to be taken during the day. 
On the following morning’ the muscular twitchings had ceased, the abdomen was 
less drawn in, and the general condition was improved. The ergot was continued 
for three days, after which the indications of danger entirely disappeared, and the 
fever ran its course witu moderate intensity. 
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M. Duboue recommends ergot in typhoid fever for reasons deduced from its 
physiological action, and in one of his works (De quelques Principes fonda- 
mentauz de la T'hérapeutique) cites seven cases in which it was employed suc- 
cessfully. One patient, a woman, who was three-and-a-half months pregnant, 
was treated with ergot for fifteen days, and recovered without miscarriage, 
although she took a daily dose of 22 to 30 grains of the drug.—London Med. 
Record, June 15, 1878. 


Peripheral Hysteria. 


In the June number of the Archives Générales de Médicine, there is a paper 
by Professor LAsEGUE on certain local manifestations of hysteria, which he 
terms ‘‘hystéries periphérales.”” We must admit, says the writer, that the 
origin of hysteria may be either central or peripheral. In the former case the 
brain or the spinal cord may be the causative agent of the hysterical manifesta~ 
tions, or, as is frequently seen, the two combined. Certain patients who are 
subject to the most marked convulsive attacks never suffer from any mental dis- 
turbance whatever; while others, who have been always free from every form of 
spasm or convulsion, as well as from anesthesia or hypersthesia, and who have 
never had what is properly termed a fit, may nevertheless suffer from many forms 
of cerebral disorder, varying from the slightest perversion of the intellect to con- 
firmed delirium. 

It is not of any of these forms of hysteria, however, that Dr. Laségue is treat- 
ing in the present paper, but of those manifestations which he considers to have 
a peripheral origin. These manifestations, he says, are local, non-symmetrical, 
and without any tendency to become symmetrical later; they occupy very limited 
regions, and are most frequently in relation with but a limited portion of the ner- 
vous system. Their localization is not a matter of chance. We can observe the 
manner in which they begin and their mode of evolution, whereas the origin of 
hysterical manifestations due to a central cause almost always escapes our notice. 

The author gives as his first example of ‘‘ peripheral hysteria’’ the case of a 
girl, fourteen years old, who, having suffered for a few hours from epiphora and 
some redness of the eyelids after a playmate had thrown some sand into one of 
her eyes, awoke the next morning with a spasm of the eyelids on that side, 
which rendered it impossible for her to open that eye; and it remained closed 
during four months, notwithstanding various remedies were tried. At the end 
of that time the spasm ceased suddenly one night, and never returned. 

Dr. Laségue considers that the irritation produced by the sand was no doubt 
the immediate cause of the spasm, but cannot be regarded as adequate to account 
for its long duration, which he looks upon as an hysterical phenomenon ; and his 
view is confirmed by the fact that the patient became afterwards the subject of 
various hysterical manifestations, although previously to the conjunctivitis she had 
been free from anything of the kind. 

Several other cases are brought forward as examples of ‘ peripheral hysteria,’’ 
provoked by some local external cause. One of Dr. Laségue’s patients, whose 
voice and singing were much admired, suffered for nearly two years from com- 
plete extinction of voice, and this came on during her convalescence from a very 
slight attack of bronchitis, which had not affected the voice, or but very little. 
Another, after an attack of indigestion, fearing to bring on the pain again, re- 
fused to touch either food or drink for twenty-four hours; and when at the end 
of that time she attempted to drink a cupful of milk, the whole came back, evi- 
dently in consequence of a constriction of the pharynx or esophagus. This con- 
striction lasted for some weeks, and even after it ceased the spasm would return 
occasionally. Space will not allow us to enumerate the many other examples of 
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peripheral hysteria cited in Dr. Laségue’s interesting paper. He concludes by 
saying that it is evident there are certain subjects in whom the slightest traumatic 
irritation may determine a spasm of exceptional obstinacy. Such spasms he 
would designate rather by the name of hysteroid than hysterical. If they are 
found in certain cases to be merely the precursors or successors of the ordinary 
hysterical ‘‘attacks;’’ they may also be, for some years at any rate, the only 
manifestations of the disease.—London Med. Record, Aug. 15, 1878. 


Death from Goitre. 


An extremely interesting monograph on Death from Goitre and the Radical 
Cure of Goitre, by Professor Rose, just published by Hirschwald, throws a new 
light upon the cause of sudden death in goitrous persons which has been fre- 
quently observed, and sometimes in the course of operation. In three such cases, 
Rose has found that the pressure of the increased thyroid has led to the fatty 
degeneration of the cartilaginous rings of the trachea, thus transforming the rigid 
and resisting cylinder of the air-tube into a membranous and flaccid canal. A 
sudden movement of torsion or of flexion of the head suffices, then, to make an 
elbow in the tube and flatten its lumen. This change is also accompanied by 
fatty degeneration and dilatation; and thus we have here all the conditions of 
sudden death, especially under anesthesia, or during the brusque movements of 
the head and neck while an operation is being performed.—British Med. Journ., 
July 20, 1878. 


Tartar Emetic in Pneumonia. 


In a case of pneumonia recently treated at La Charité by Prof Harpy, he re- 
sorted to the practice of administering large doses of tartar emetic, once so com- 
mon in Italy and France. The patient was nineteen years of age, and exhibited 
well-marked signs of pneumonia of a very serious character. Speaking, in his 
lecture on the case (Gaz. des Hép., June 29 and 31), on the prognosis and treat- 
ment, Prof. Hardy observed that there were some reasons for regarding it as a 
very serious one. The face of the man (hitherto in good health) was very pallid, 
and his constitutional powers were much shattered, while facial herpes, which in 
pneumonia is always of very bad augury, manifested itself. Fever was also very 
intense, for while in pneumonia the pulse ordinarily oscillates between 100 and 
110, here it reached 120. The respirations oscillated between 40 and 50, and there 
was considerable dyspnea. The lower three-fourths of the lung were gravely 
affected, and the crepitant rales at the upper portions indicated that the disease 
continued to progress. 

What treatment was most likely tosave the patient? Bouillaud’s repeated bleed- 
ings can only be resorted to during the first four or five days, and here the sixth had 
been reached, while the lad was young and very weak, and the pallor of his face, 
which resembled that seen in the third stage of phthisis, was sufficient to contra- indi- 
cate these. Blisters would be required, but would not suffice ; and alcohol, although 
a very useful means, does not cure pneumonia, but only furnishes the patient with 
strength enough to await the end of his disease, enabling him to last longer than 
it, and to become cured of it. It is not a means by the aid of which we can act 
directly against the condition of the lung. While passing these various means in 
review, it occurred to Prof. Hardy to have recourse to the old practice of giving 
large doses of tartar emetic. But he did not adopt it in the old centro-stimulant 
sense of the Italian school. In his opinion the antimony does not excite any spe 
cial action on an inflammatory disease, but induces merely vomiting and purging; 
and so far from seeking to obtain ‘the tolerance’”’ of the remedy formerly sought 
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for, even by combining it with opium, it is his object to produce the evacuant 
effect in the most marked manner. To this end he orders from twenty-five to 
thirty centigrammes in a mucilaginous mixture, of which a tablespoonful is taken 
every hour or two hours, following each dose by a tepid tisane or sugar and water, 
in order to produce efficient vomiting and purging. But when vomiting has been 
produced three times, and purging four times, he leaves off the medicine for fear 
of producing too much depression. In the present case but two tablespoonsfuls 
of the mixture had to be given before sufficient vomiting and purging were pro- 
duced. And on the evening of the day on which it was given the temperature 
sank considerably, and by twenty-four hours after the antimony was commenced 
it had sunk from 40° C. to 37.79, the pulse falling to 70. The breathing was 
easy and the physical signs were far more favourable. A mixture consisting of 
twenty-five grammes of brandy was then prescribed in order to keep up his 
strength, and the next day the thermometer indicated 36.79, and the pulse was 
only 66; and by forty-four hours after the antimony had been taken the lung had 
returned almost to its normal condition. 

The case is very interesting in a clinical and therapeutical point of view; for 
when we leave pneumonia to itself, merely keeping up the strength of the patient 
by brandy and wine, an abatement of the fever takes place, but the amelioration 
is only temporary, and it returns. That was seen recently in the hospital in a 
case of pneumonia at its fourth day, with a temperature of 39.8°, and in which, 
by means of cupping and the administration of alcohol, the temperature was re- 
duced on the sixth day to 37.59. Next day, however, the thermometer had risen 
again to rather higher than 38°. This was very different from the rapid defer- 
vescence which took place in the present case. In that case also, although the 
patient might be considered as cured, having neither cough nor oppression of 
breathing, still, five or six days after the disappearance of fever, the persistence 
of the physical signs attested the presence of hepatization of the lung. So it is, 
in fact, in the subjects of pneumonia, who are treated in this manner—that is, 
when disease is left to itself, or when attempts are confined to husbanding the 
strength, the general phenomena are found to cease, and the local ones are 
amended, but the physical signs persist. In the case which is the subject of the 
lecture, on the contrary, it is the anatomical condition of the lung itself which has 
been modified by the treatment—so that in forty-eight hours after the tartar emetic 
was given all physical signs had disappeared. ‘‘The fact proves in a very posi- 
tive manner the real efficacy of energetic treatment, whether by bleeding or by 
tartar emetic, administered as I have described. You may be persuaded that, if 
this latter treatment had not been had recourse to, the disease would have con- 
tinued ; and if, by the fact even of its evolution, the fever had declined, we should 
still have continued to observe in the lung the physical signs which characterize 
pulmonary hepatization.’”’—Med. Times and Gaz., Aug. 10, 1878. 


Sudden Death by Embolism. 


In the Archives Générales de Médecine (June, 1878) Dr. TeRRILLON gives the 
details of two cases in which sudden death was caused by embolism in the right 
side of the heart. Theoretically such a possibility has been admitted by many 
pathologists and clinical teachers, but confirmation of the theory has hitherto been 
wanting or imperfect. The first case cited by Dr. Terrillon is borrowed from M. 
Tillaux, surgeon at the Lariboisidre Hospital in Paris. A woman, 56 years of age, 
came under M. Tillaux’s care for a fracture of the fibula and internal malleolus. 
The foot was partially dislocated outwards, and the skin was very tense over the 
malleolus, but without abrasion. The dislocation having been reduced, plaster of 
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Paris splints were applied, and everything went on satisfactorily till the twenty. 
third day after the accident, when the limb was found to be painful and swollen. 
This condition M. Tillaux thought might be due to pressure from the bandages, 
which he therefore loosened, and the patient was immediately relieved. Twenty 
days later (forty-three days after the accident), suddenly at the time of the doc- 
tor’s visit, the patient, without having made the slightest movement, turned pale 
and ceased to breathe. After one or two minutes, consciousness returned rapidly, 
and she was able to give an account of her sensations. Dr. Tillaux had scarcely 
gone the distance of a few beds, when a second and mortal syncope occurred. At 
the necropsy, a thrombosis was found filling up the popliteal and femoral veins as 
far as the crural arch ; the clot, which was adherent to the walls in almost its whole 
extent, was free ubove, fibrinous, and terminated in the form ofa serpent’s head. 
The pulmonary artery was free, the lungs sound, except for a slight congestion of 
the left. The heart was loaded with fat. The right ventricle coutained a clot 
about two centimetres long, twisted in the columnz carnee. When this clot was 
compared with that in the femoral vein, it was manifest to every one that the car- 
diac embolon was a fragment of the crural clot. 

The second case is that of a man who came under Dr. Terrillon’s care for mul- 
tiple fistule in the region of the coccyx, with extensive disease of that bone and 
of the sacrum. Resection of the one (its point excepted, which adhered to the 
fibrous ligament of the perineum) and rugination of the other were performed, 
the patient being under chloroform. The dressing was water and carbolic acid, 
and every morning Dr. Terrillon himself syringed out the wound with the same 
fluid. The patient’s general health greatly improved, and the wound was healing, 
when one morning, being desired by Dr. Tillaux as usual to turn on his side, he 
did so, and then remained immovable. All means were tried to-rouse him, with- 
out success. He took two or three deep inspirations, the pulse beat feebly, the 
eyes were half shut, the face and lips violet, there was no agony, and he died 
without having uttered a sound. 

The necropsy soon revealed the cause of this sudden death. All the veins sur- 
rounding the diseased parts of the bones were full of clots aud bathed in pus. The 
great veins of the pelvis, however, were intact, viz., the femoral, hypogastric and 
inferior vena cava. The left side of the heart was intact and in systole. It con- 
tained a few drops of blood, but no clots. The right side, on the contrary, con- 
tained, between the tricuspid valves, a clot about ten or twelve centimetres (four 
or five inches) long, cylindrical in form, scarcely as thick as a quill, entangled in 
the chorde tendinew, and projecting in one direction into the auricle, in the other 
into the ventricle. The pulmonary arteries, examined with great care, even in 
their smallest ramifications, contained no trace of clots, only dark liquid blood in 
abundance. 

Dr. Terrillon considers the clot found in the right ventricle as the result of an 
embolon from the veins of the pelvis and sacral region, which were evidently in 
an abnormal state. The clot had the appearance and cluster of an old clot. . It 
was gray, not white and gelatinous, like those formed in the heart at the moment 
of death. The bifurcation was quite distinct, and indicated that it must have 
come from a vein formed by the anastomosis of two smaller veins. 

Is not the kind of death itself a sufficient proof that the clots, having come from 
some part of the venous system, had stopped in the heart? M. Charcot, who saw 
the specimen at the Société Anatomique, did not hesitate to say that he looked 
on this clot as an embolon which had stopped in the heart, and become the cause 
of death by impeding the action of the tricuspid valve. 

Dr. Terrillon’s conclusions are the following. 1. An embolon from the gene- 
ral venous system may stop in the heart instead of going into the pulmonary 
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artery, as it is generally admitted it may do. 2. It may induce sudden death by 
apparent syncope, but there are certain phenomena which differ from the ordinary 
syncope, such as cyanosis of the face and lips, swelling of the veins in the neck. 
The heart does not stop suddenly, but its pulsations become all at once tumultuous, 
smail, hardly perceptible, while the pulse is thread-like. After a few minutes, the 
heart stops completely. 8. There is no respiratory anxiety at the moment of 
death, no orthopneea, as in embolism of the pulmonary artery. On thecontrary, 
the patient dies without any apparent struggle. 4. When death has been pre- 
ceded by transitory symptoms of apparent syncope, or in the case of patients suf- 
fering from phlebitis, we may suppose that a very slender or soft clot was stopped 
for an instant between the chorde tendinez of the tricuspid valve and has given 
rise to those accidents.—Lond. Med. Record, Aug. 15, 1878. 


Diseases of the Diaphragm. 


The diaphragm is a muscle the functions of which are of such importance that 
it is a matter of some surprise that so little attention has been paid to its diseases. 
With the single exception of the heart, no muscular structure of the- body is in 
such constant action, and no muscle has so great influence on the functions of 
important viscera. And yet until now very few observations have been made 
upon its morbid states, and the student will search in vain for any important facts 
regarding its diseases, with the exception of a few v::'uable and suggestive obser- 
vations recorded in our columns some ten years ago by Mr. CALLENDER. In the 
last number of Virchow’s Archiv, however, is an account of some observations 
by Professor ZAHN, of Genth, which show how frequently it is found diseased, 
how varied are the morbid changes it presents, and which suggest very strongly 
that their influence may often be in a high degree prejudicial. It was, indeed, 
the observation of some cases in which slight bronchitis and emphysema, with 
congestion of organs, and simple, moderate dilatation of the right ventricle, 
seemed insufficient to account for death, but in which marked degeneration of 
the diaphragm coexisted, which led Zahn to study the condition of the diaphragm 
in other cases. : 

The result was the discovery that a degenerated state of the muscular fibres is 
by no means infrequent. The changes observed were of several kinds—simple 
brown atrophy, with proliferation of cells and nuclei, and granular clouding, with 
fatty and vitreous degeneration of the fibres. The former appears to be the 
more frequent, although the least important. It is not easily recognized with 
the naked eye, the muscular tissue appearing merely thinner than normal, and 
somewhat pale. The peritoneum covering it, when stripped off, has a brown 
colour, and between the muscular fasciculi collections of fat exist. The micro- 
scope reveals greatly degenerated fibres, lying among others nearly normal. 
The former have lost their striation, and contain many granules and spherules, 
much less numerous than those which characterize fatty degeneration, and the 
smaller disappearing under acids. About the nuclei are accumulations of yel- 
lowish granular pigment, sometimes separating proliferated nuclei. A peculiar 
protoplasm-like substance sometimes surrounds the nuclei, or lies in the muscular 
fibres, giving them a peculiar appearance, and in places occupying peculiar lateral 
bulgings of the wall, and these containing numerous nuclei. These bulgings may 
be so numerous as to be in contact. The proper tissue of the fibres so affected is 
always more or less degenerated. During two months Zahn met with no less 
than twenty cases in which this brown atrophy of the diaphragm was more or less 
marked. Almost all of the individuals presenting it were over fifty years of age ; 
all were considerably emaciated; in most, other organs presented also simple 
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atrophy ; and in all the muscular substance of the heart presented distinct brown 
atrophy. The cause of death in most was senile emphysema and bronchitis, 
catarrhal pneumonia, or some tubercular disease of the intestine; in one cancer 
of the esophagus. In all some causes had produced a state of chronic marasmus. 
Zahn conjectures that the condition of the fibres may have arisen from a degene- 
ration of the contractile element and an imperfect attempt at restorative growth 
in the cells of the muscle. 

The granular and fatty degeneration of the diaphragm gives it, as seen through 
the peritoneum, a pale and somewhat opaque appearance, and when intense, 
minute yellowish spots may be seen among the muscular bundles. Microscopical 
examination shows that the degeneration affects almost all the fibres, and presents 
its usual appearance, the change in different fibres being, however, far from uni- 
form. In some the granules are very fine and closely set. The muscle-cells 
present no proliferation in young persons, but in the old the fatty degeneration 
may be accompanied by cell-proliferation, with or without a deposit of pigment. 
Protoplasm surrounding the nuclei is, however, in this case crammed with fat- 
globules. This change Zahn found twice in nine cases, each individual being 
over eighty years of age. Callender recorded! six cases of fatty degeneration 
found in subjects of various ages. In all it was associated with marked fatty 
degeneration of the hear*, while the other voluntary muscles were healthy. To 
these cases Zahn adds nine others, five over fifty, and four under forty. All pre- 
sented the traces of more or less bronchitis and emphysema, and some, croupous 
pneumonia. In the latter cases there was no fatty degeneration of the heart, but 
in all the others the heart and the diaphragm presented the same change. 
Putting together Callender’s and Zahn’s cases, we have ten men and five women, 
and thus the affection appears to be more frequent in the male sex. 

The third form of change—the waxy or vitreous degeneration of the fibres— 
Zahn has found in one case only, a middle-aged man who suffered from chronic 
alcoholism, and died of pneumonia. To the naked eye, the diaphragm was nor- 
mal, but under the microscope many fibres presented the change in its most 
characteristic form, while others were in a state of commencing fatty degenera- 
tion. No similar degenerations could be found in the heart or other muscles, but 
the liver was fatty. 

The correlation of these changes with clinical symptoms has yet, in a great 
measure, to be made. One of the most important clinical facts is the great fre- 
quency with which degenerations of the diaphragm and of the heart coincide. 
The changes in the two muscles are similar in character, and occur for the most 
part at a time when muscular tissue elsewhere in the body is normal. The two 
structures have certain common physiological conditions. From birth to death 
they are in almost uninterrupted work, and each appears to suffer at the same 
time from the same general cause; and it may well be that the increased work 
which chronic bronchitis and emphysema throw upon the diaphragm and heart 
may lead, in some cases, to the occurrence of the simultaneous degeneration of 
the two structures, since in the heart the change is found most intense in that 
portion of the heart on which the greatest work falls—the right side. An expla- 
nation of the origin of the degeneration in acute lung diseases, in which com- 
monly the heart is unaffected, is less obvious. All tbe conditions of muscular 
over-action tend, however, to produce hypertrophy, as well as, and even more 
than, degeneration. Whether in these cases the muscular tissue of the diaphragm 
is increased in quantity is a question that must be left for the present uncertain. 
The symptoms and consequences to which the degenerations give rise must also 
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be ascertained by further observation. In many of the cases intense dyspnea had 
existed during life, bnt there were in all other conditions to which this symptom 
might be, in part at least, ascribed. Virchow long ago pointed out that atrophy 
of the diaphragm increases greatly the effect of asphyxiating causes, and may de- 
termine the fatality of the least bronchial catarrh. Whether, however, we may 
suggest, this is true in cases in which the diaphragm alone is affected, the inter- 
costals being normal, is a point on which further observation is necessary, and on 
which the phenomena of some eases of paralysis of the diaphragm throw some 
doubt. The point suggests, however, the desirability of a more careful examina- 
tion than hitherto has been made into the condition of the intercostal muscles in 
other cases. This is also important as regards the question of. pathogenesis, 
since, if overwork plays a potent part in the production of this change, the inter- 
costals should suffer in due proportion in the same cases.—Lancet, Aug. 17, 1878. 


Paracotoin in Cholera. 


Dr. Bauz of Tokio in Japan (Centralblatt fiir die Medicin Wissenschaften) 
has given paracotoin with uniformly good result in five cases of cholera during 
a recent epidemic ; his supply then becoming exhausted. It was used in sub- 
cutaneous injection in doses of 2 decigrammes (3 grains) dissolved in equal parts 
of glycerine and distilled water. The Japanese government has decided on the 
extended use of the remedy, if an epidemic of the disease should again break out. 
The following brief account of a cure speaks, in the author’s opinion, in favour of 
paracotoin as a remedy of very high value in the treatment of cholera—perhaps 
the most valuable with which we are acquainted. 

M., a strong young woman aged 22, when seen four hours after the commence- 
ment of her illness, was in a very apathetic condition, with cold extremities and 
thready pulse. She vomited frequently, and passed rice-water motions inyolun- 
tarily. At 4 P. M., 2 decigrammes of paracotoin, dissolved (or rather suspended) 
in equal parts of water and glycerine, were injected subcutaneously ; the vomiting 
at once ceased. At 5.30 she had a liquid stool ; 3 grains of paracotoin were given 
internally. All the symptoms improved, and the pulse became stronger and 
regular; the extremities (under the simultaneous continued use of warm clothes, 
ete.) became warm; the cyanosis disappeared. Five grammes of cognac were 
given every quarter of an hour. Paracotoin was again injected subcutaneously at 
midnight; and, an hour afterwards, there was profuse sweating. The next day 
the patient was very weak, but in other respects quite well.—London Med. 
Record, August 15, 1878. 


The Diagnosis and Treatment of Intestinal Obstruction. 


At the late meeting of the British Medical Association (British Med. Journal, 
Aug. 31, 1878), Mr. JonATHAN HUTCHINSON read a paper on this subject, and 
presented for criticism the following 

Memoranda for Diagnosis.—1. When a child becomes suddenly the subject 
of symptoms of bowel obstruction, it is probably eituer intussusception or perito- 
nitis. 

2. When an elderly person is the patient, the diagnosis will generally rest 
between impaction of intestinal contents and malignant disease (stricture or 
tumour). 

8. In middle age, the causes of obstruction may be various; but intussuscep- 
tion and malignant disease, both of them common at the extremes, are now very 
unusual, 


4. Intussusception cases may be known by the frequent straining, the passage 
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of blood and mucus, the incompleteness of the constipation, and the discovery of 
a sausage-like tumour, either by examination per anum or through the abdominal 
walls. 

5. In intussusception, the parietes usually remain lax, and, there being but 
little tympanites, it is almost always possible, without much difficulty, to discover 
the lump (or sausage-like tumour) by manipulation under ether. 

6. Malignant stricture may be suspected when, in an old person, continued 
abdominal uneasiness and repeated attacks of temporary constipation have pre- 
ceded the illness. It is to be noted also that the constipation is often not com- 
plete. 

7. If a tumour be present and pressing on the bowel, it ought to be discovera- 
ble by palpation, under ether, through the abdominal walls or by examination by 
the anus or vagina, great care being taken not to be misled by scybalous masses. 

8. If repeated attacks of dangerous obstruction have occurred with long inter- 
vals of perfect health, it may be suspected that the patient is the subject of a con- 
genital diverticulum, or has bands of adhesion, or that some part of the intestine 
is pouched and liable to twist. 

9. If, in the early part of a case, the abdomen become distended and hard, it 
is almost certain that there is peritonitis. 

10. If the intestines continue to roll about visibly, it is almost certain that there 
is no peritonitis. This symptom occurs chiefly in emaciated subjects, with ob- 
struction in the colon of long duration. 

11. The tendency to vomit will usually be relative with three conditions and 
proportionate to them. These are (1) the nearness of the impediment to the 
stomach, (2) the tightness of the constriction, and (3) the persistence or other- 
wise with which food and medicine have been given by the mouth. 

12. In cases of obstruction in the colon or rectum, sickness is often wholly 
absent. 

13. Violent retching and bile-vomiting are often more troublesome in cases of 
gall-stones or renal calculus simulating obstruction than in true conditions of the 
latter. 

14. Fecal vomiting can occur only when the obstruction is moderately low 
down. If it happen early in the case, it is a most serious symptom, as implying 
tightness of constriction. 

15. The introduction of the hand into the rectum, as recommended by Simon 
of Heidelberg, may often furnish useful information. 

Memoranda for Treatment.—1. In all early stages, and in all acute cases, ab- 
stain entirely from giving either food or medicine by the mouth. 

2. Use anesthetics promptly. Put the patient under the full influence of 
ether; examine the abdomen and rectum carefully before tympanites has con- 
cealed the conditions; administer large enemata in the inverted position of body ; 
and, if advisable, practise abdominal taxis. If you do not succeed at first, do it 
repeatedly. 

8. Copious enemata, aided perhaps by the long tube, are advisable in almost 
all cases, and in most should be frequently repeated. 

4. Fluid injections may be sometimes replaced by insufflation of air in cases of 
invagination, since air finds its way upwards better, and is more easily retained. 
It is, however, somewhat dangerous, and has, perhaps, no advantages over injec- 
tions with the trunk inverted. 

5. Insufflation is to be avoided in all cases of suspected stricture, since the air 
may be forced above the stricture, and there retained. 

6. Saline laxatives are admissible in certain cases where impaction of feces is 
suspected, and in cases of stricture where fluidity of feces is advisable. 


4 
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7. Opium (or morphia) must be used in proportion to the pain which the pa- 
tient suffers. It should be administered by the rectum or hypodermically, and 
should be combined with belladonna. If there be not much pain or shock, it is 
better avoided, since it increases constipation and may mask the symptoms. 

8. A full dose of opium administered hypodermically will put a patient in a 
favourable condition for bearing a prolonged examination under ether, and at- 
tempts at abdominal taxis. 

9. In cases of uncertain diagnosis, it is better to trust to the chance of sponta- 
neous cure of relief by repeated abdominal taxis, than to resort to exploratory 
operation ; or, in desperate cases, iliac enterotomy should be done. Operations 
for the formation of an artificial anus in the right or left loin may be performed 
whenever the diagnosis of incurable obstructive disease in the lower bowel is 
made. 

10. The operation for the formation of an artificial anus through the anterior 
part of the abdominal wall and into the small intestine should be resorted to only 
in certain cases of insuperable obstruction, in which the seat of disease is believed 
to be above the cecum. 

11. In all cases in which the precise seat of disease is doubtful, but the large 
intestine is suspected, the right loin should be preferred. If the colon here be 
found to be empty, the peritoncum may be cautiously opened and a coil of dis- 
tended small intestine brought into the wound. 

12. My last suggestion as to treatment is one which, speaking as I do ina 
Medical Section, I feel some delicacy in making. It is, however, I believe, a 
very important one, and it is this, that cases of mechanical obstruction are really 
surgical and not medical cases. They require manipulative measures both for 
diagnosis and for treatment, and they require them early. It is difficult to explain 
why it has come about that, as a rule, a physician is called in first, and nothing 
but drug treatment usually adopted in the early periods, and it is, I am con- 
vinced, much to be regretted. The surgeon is but too often asked to see the case 
only in the last stage, when it is thought that perhaps an operation may be desira- 
ble. At this period the abdomen is distended, and an accurate diagnosis imprac- 
ticable ; but, what is worse, the stage at which abdominal taxis is most hopeful 
has passed. My remarks do not, of course, apply when the medical attendant 
possesses the knowledge and exercises the functions of both branches. 

Mr. Hutchinson submitted, as a most important proposition, that, in the present 
state of surgical knowledge, exploratory operations for the relief of abdominal 
obstruction, the cause of which cannot be diagnosed, are not warrantable. Ope- 
rations performed at the hernial regions, in search, it may be, for suspected réduc- 
tion en masse, are, of course, quite outside this rule. It refers only to opening 
the abdomen in the middle, with the intent to introduce the hand and search for 
the obstructed part. 

If, however, we turn to certain cases in which the precise cause of obstruction 
is definitely diagnosed, then a very different decision must be arrived at. In 
cases of invagination, when the included tract is long and when other measures 
have been exhausted, abdominal section is probably the best method of treatment. 
Here the surgeon knows what he is going to attempt, and that in the majority of 
cases it can be easily accomplished. The operation is justifiable at a compara- 
tively early stage, when there is not much risk of rupture of the bowel, and but 
little difficulty may be expected in getting the contents back into the abdomen. 
Yet even here the operator encounters the discouragement of knowing that nature 
is competent to the cure by sphacelus of some of the most desperate forms of in- 
tussusception, and it is not yet settled whether leaving them to this chance involves 
less or more risk than operating. My own opinion is, however, definite; and in 
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any such case, enemata, insufflation, and other measures having had patient and 
repeated trials, I should not hesitate to open the abdomen. I have done this in 
two cases, and in one of them with perfect success; and successful cases have also 
been recorded by Mr. Howard Marsh, Mr. Howse, and other surgeons. In the 
peculiar form of intussusception beginning at the ceum and advancing until the 
inverted ileo-cecal valve presents at the child’s anus, I should suspect that an 
operation will always be required, for I know of no reliable record of the recovery 
of such a case either by gangrene or by the measures to which we may apply the 
name of rectal taxis.! 


Myositis Ossificans. 


At the Vienna Medical Society, Docent Dr. Nrcotapont (Allg. Wien. Med. 
Zeit., May 28) presented a girl, seven years of age, as an example of a very rare 
affection of the muscles, viz., ossification of the muscles of the trunk and limbs. 
The disease had been going on for about a year, commencing in the muscles of 
the neck, whence it extended to the spine, the anterior part of the thorax, and 
the limbs. On each side of the spine a rigid line (sacro-spinales) extends. The 
scapula is fixed to the thorax; and in the cervical regions are found fibrous cords 
containing bony plates. The right knee-joint is contracted, and the pectorales 
are almost entirely ossified. There are only three similar cases on record.—Med. 
Times and Gaz., June 22, 1878. 


A New Parasitic Disease of the Hair. 


Under the name of ‘‘ Piedra,’’ a parasitic disease of the hair, supposed to be a 
previously-known affection, has been described to the Académie des Sciences by 
M. DesenneE. It has been met with in Columbia, in the natives of the province 
of Cauca. It consists in small nodosities, visible to the naked eye, and as hard 
as stone, resisting and even turning the edge of a scalpel. The hair, treated with 
ether and mounted in glycerine, presents the following appearance under a mag- 
nifying power of 140 diameters. The nodules are placed at a tolerably regular dis- 
tance apart, without being arranged with any mathematical exactness. They are 
of two kinds, some surrounding the hair completely, like a fusiform: ring, others 
surrounding it incompletely, or forming nodules on one side. This difference 
may be explained by a different degree of maturity of the fungus constituting 
them. Under a higher magnifying power they are seen to consist of a cellular 
mass of polygonal elements .102 to .105 millimetre in diameter, and regularly 
arranged, their intervals being indicated only by a black line. These cells have 
strongly refracting cells, but no nuclei. Adjacent to one of these nodosities a net- 
work could be seen consisting of little rods articulated one to another, and extend- 
ing around the hair, just as ivy surrounds acolumn. Some of these rods ap- 
peared to blend with the proper substance of the nodosity, others terminated at 
some distance, either by an ampulliform swelling or umbellate extremity. Are 
these rods the mycelium of the fungus which forms the cellular mass of the nodule, 
or are they independent of the latter? The question is difficult to answer, since 
enough hairs could not be obtained to settle it by experiment; but it was evident 
the rods were merely in juxtaposition at the periphery of the hair. Nowhere in 
the substance of the hair could any trace of a vegetable parasite be discovered 
after the action of liquor potasse or acetic acid, and the integrity of the medul- 
lary canal and its environment was evident on a transverse section through one of 
the nodules. The interior of the nodules was composed of a cellular stroma simi- 


My opinions on this subject will be found in detail in two papers in the Medico- 
Chirurgical Transactions. 
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lar to that covering the periphery, and on it were some large cavities containing 
one or two large uncoloured cells, probably three. Similar empty cavities could 
be seen at certain points in the substance of the nodosity, and had apparently been 
of the same nature, and become inclosed by the layer of polygonal cells.—Lan- 
cet, August 3, 1878. 


SURGERY. 


Septic and Aseptic Wound- Fevers. 


One difference between cases of surgical operation and of injuries treated anti- 
septically and those treated by the old methods is, that in a large proportion of 
the former, if successfully managed, there is no rise of temperature whatever, 
even though the extent of wound be such that under ordinary circumstances the 
fever would be sufficiently severe to cause death. On the other hand, fever, and 
even considerable elevation of temperature, may occur in cases where the wounds 
have apparently been treated with all the precautions of antiseptic surgery. The 
fever, however, which is met with where the antiseptic method has been em- 
ployed, is remarkable for the slight constitutional disturbance with which it is ac- 
companied. The elevation of temperature is almost the only, or at any rate the 
only remarkable, clinical symptom. In spite of their fever, the patients scarcely 
feel ill. This peculiarity of the fever accompanying antiseptic wounds has been 
carefully studied for several years, in Professor VOLKMANN’S clinic at Halle, by 
himself and Dr. ALFRED GENZMER, and they have summed up the conclusions 
which they have already arrived at in No. 121 of the Sammlung Klinischer 
Vortrage. 

To the fever which accompanies ordinary wounds they give the name of ‘‘ sep- 
tic,’ and to that which may or may not be present in wounds treated antisepti- 
cally, according to the rules laid down by Professor Lister, that of ‘‘ aseptic’’ 
wound-fever. Out of a thousand cases of severe injury or severe operations 
treated with complete success by the antiseptic method, about one-third will re- 
cover, roughly speaking, without any fever at all, one-third will have moderate 
fever, and one-third high fever. At first the occurrence of fever under the anti- 
septic treatment was considered by Volkmann to be due to some defect in the 
management of the dressing, but careful observation of a large number of patients 
showed that after all those cases in which the fever could be explained by the 
occurrence of small abscesses in the neighbourhood of the sutures, by imperfect 
drainage, by sloughing of the edges of the wound, by carbolic-acid eruptions, by 
individual susceptibility to the contact of the air, and by other causes (all of 
which clearly gave rise to transient septic infection of the mildest character), 
there still remained a large number of patients who had more or less severe, and 
more or less protracted, fever, while the progress of the wound was completely 
normal, without redness, swelling, purulent discharge, or the least deviation from 
the typical course of an antiseptically-treated wound. 

The remarkable thing about aseptic fever is its complete apparent independence 
of the condition of the wound. A patient may have a temperature ranging from 
39.5° to 40.5° Cent. (103.19 to 104.9° Fahr.) for a week or ten days, and yet 
appear perfectly well ; in fact, he may be able, as is frequently the case at Halle 
after wounds or operations on the upper extremities, to walk two or three miles 
from his home in the country every day to the hospital to have the dressing 
changed. In aseptic fever, even with the highest temperatures, Volkmann and 
Genzmer never found the tongue dry, though there was often increased thirst. 
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The skin never felt so hot to the touch as it was proved to be by the thermometer, 
and it was always moist, and notdry. Profuse sweats were not unfrequent. The 
urine was secreted in remarkable abundance, and the appetite of the patient was 
but little, if at all, affected. There was scarcely any decrease in the excretion of 
chlorides ; on the other hand, urea was abundantly excreted, the an. sunt being 
apparently proportional to the intensity of the fever. The average relation be- 
tween chlorides and urea in aseptic fever was found to be as 1: 2— 8, and in sep- 
tic fever as 1: 10—18. There was usually rather a tendency to looseness of the 
bowels than to constipation. In spite of the fever the patients lost very little 
flesh or strength. The frequency of the pulse corresponded in general terms to 
the height of the fever, just as in the sceptic form, but its volume was never so 
small, nor its tension so marked, as it often is in the latter. 

The pure form of aseptic fever is characterized by Volkmann and Genzmer as 
‘* harmless and without prognostic significance.’’ Of course between these cases 
of pure aseptic fever and the cases of ordinary septic fever there are numerovs 
transitional forms, which depend most probably on the imperfection of the present 
antiseptic method, by which the development of specific processes of decomposi- 
tion in the secretions of the wound is not always completely prevented. The 
final issue of such cases depends on the predominance of the septic or aseptic 
element. 

Cases of pure aseptic fever are rare under the old method of dressing wounds, 
though they do occur; on the other hand, well-marked aseptic fever is not un- 
common, according to Volkmann, in cases of subcutaneous injury, severe con- 
tusions of joints, and especially in subcutaneous fractures of bones. Thus, out of 
fourteen cases of simple fracture of the thigh recently admitted into Volkmann’s 
clinic, all but three were accompanied with fever ranging from 38.9° to 40° Cent. 
On the other hand, in only a half of a number of cases of simple fracture of the 
leg was there any elevation of temperatnre. The smaller proportion of febrile 
cases in the latter category is explained by Volkmann to depend on the different 
mode of treatment of the two kinds of fractures in his clinic, fractures of the leg 
being either put up in plaster of Paris or in splints, whereas fractures of the thigh 
are invariably treated by extension with weights, so that in the former case there 
is less opportunity for local irritation or reaction than in the latter. 

But not only are subcutaneous fractures not invariably, as some authorities have 
asserted, afebrile in their course, but the fever which accompanies them is not 
always purely aseptic in its character. Volkmann and Genzmer have noticed this 
especially in fractures of the neck of the femur, and they ask whether the high 
temperature and the general septic character of the symptoms depend in these 
cases on inflammatory complications which have been overlooked in internal organs, 
or to an unusual development of poisonous exudations between the surfaces of the 
fractured bone. Anyhow, with these facts before us it would be unfair to demand 
that patients with open wounds submitted to antiseptic treatment should exhibit 
no elevation of temperature in the early days of the healing process. 

The theoretical explanation of the peculiar behaviour of aseptic wound- 
fever we shall give in the words of its authors: ‘‘ Aseptic wound-fever,’’ they 
say, ‘‘is after all, in our opinion, nothing but a fever due to absorption, but it 
differs from septic fever in this respect, that the substances absorbed are not so 
very different from those which are produced by the retrograde metamorphosis of 
the tissues, and the various nutritive processes which occur physiologically in the 
body ; whereas, in septic fever, heterologous, poisonous, and putrid bodies or 
fluids which contain some specific element or other, capable of exciting processes 
of decomposition, find their way into the blood. The knowledge which has been 
obtained by experiments on transfusion, and even on autotransfusion, prevents 
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our doubting for a single moment that such sul»stances as we have supposed to have 
given rise to aseptic fever are capable of producing large elevations of the tem- 
perature of the blood.’’ 

In the repair of all, even of subcutaneous injuries, large portions of tissue must 
be decomposed and absorbed, and, as a fact, aseptic fever most often occurs, 
and is highest and most protracted, in the antiseptic treatment of contused and 
lacerated wounds, and after operations resulting in an excessively large breach of 
surface. It is a strong argument in favour of the above view of aseptic fever as 
an absorption-fever that Volkmann and Genzmer have almost invariably suc- 
ceeded in rendering the most severe operations and injuries afebrile by means of 
permanent antiseptic irrigation, combined with abundant drainage of the deepest 
parts of the wound, so that the secretions which form between the sides of the 
wound in the first few days after operation are continually washed away. In con- 
cluding their observations, which they frankly admit to be provisional in charac- 
ter, the authors point out that one result of their researches must be to prevent a 
great part of the clinical symptoms of fever being referred so exclusively to the 
rise in the temperature of the blood as has lately been so much the fashion. The 
use of the thermometer per se gives very uncertain indications in antiseptic pa- 
tients when we wish to determine whether danger is to be apprehended from their 
wounds, while, on the other hand, careful observation on the generai condition of 
the system is of the highest importance.—Med. Times and Gaz., June 22, 1878. 


Occurrence of a Pustular Eruption in Pyemic Cases. 

Mr. H. C. Cameron relates (in the Lancet, July, 1878, p. 65) two cases of 
this apparently rare complication in pysmic cases. A young woman was ad- 
mitted into hospital, with well-marked anthrax of the lower lip, on October 10, 
1876, and died October 12. On admission, there were no cutaneous symptoms ; 
but, on the 11th, the body and extremities were covered with sudamina, and 
numerous small purpuric spots, that did not disappear on pressure. Very soon 
the sudamina became purulent. 

In another case, admitted on May 3d, 1877, a young girl, aged ten, had the 
great toe severely crushed three weeks previously. Acute peritonitis followed. 
Over the whole surface of the body an eruption, precisely similar to that in the 
previous case, existed, which quickly became pustular; and, before her death, 
the body was covered with pustules of very considerable size. Dr. Foulis, who 
conducted the post-mortem examination in each case, was of opinion that the prs- 
tulur eruption was due to capillary cutaneous injections. 

[This pustular eruption and purpuric exanthem accompanying pyzmia are ably 
treated by an anonymous contributor in the Gazette Hebdomadaire, No. 46, 1868. 
The conclusions at which he arrives are these: 1. In cases of pywmia, the skin 
becomes the seat of various exanthematous eruptions. 2. This symptom is rare, 
if one may judge from the silence of authors; it is the avant courier of approach- 
ing death. The late Dr, Anstie reported in the Lancet, January, 1870, p. 117, 
a singular case of spontaneous pyemia occurring in a scullerymaid aged twenty, 
admitted Sept. 10th, 1869, with pain in her joints, that had existed several days. 
Temperature 101° Fahr. Sept. 12th. On the right side of her face were 
a couple of red spots. On the 13th, over the face and body were a number 
of bullz and pustules in various stages. Temperature 104°. The left knee was 
much swollen, also the dorsum of the right hand. On Sept. 14th, the pustules 
and bulle were still more numerous. Death occurred at 5 P.M. The post- 
mortem examination threw no light upon the origin of the pywmia, which, Dr. 
Anstie thought, must have arisen from the foul atmosphere in which the patient 
lived.—Rep.]—London Med. Record, Aug. 15, 1878. 
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Cancer. 


In a paper on cancer read at the Congress of the Society of German Surgeons 
in 1877, and subsequently published in von Langenbeck’s Archiv fiir Klinische 
Chirurgie, Band xxii, Heft 2, Professor Esmarcu pres:nted several aphorisms 
on the clinical history of cancerous disease. After a statement of the well-recog- 
nized fact that the terms ‘‘ cancer’ and ‘‘ malignant growth’’ are no longer syno- 
nymous, the author points out that growths which usually take a benign course 
may occasionally present an undoubted malignant character. This change may 
occur in enchondroma, fibroma, and fatty tumors; and, as has been recently 
shown by Cohnheim, a cystic bronchocele may acquire a malignancy equal in in- 
tensity to that of typical sarcoma and carcinoma. Most surgeons of experience 
have had opportunities of observing cases in which there had been a speedy can- 
cerous degeneration of a long-standing wart on the face of an old person. Of 
less frequent occurrence, however, although the author has seen four instances of 
this, is the rapid conversion into a malignant tumour of a simple atheroma of the 
scalp, a form of new growth commonly regarded as most benign. Cases of this 
kind were reported by Dieffenbach and Wernher. In some remarks bearing on 
the clinical facts that lingual and buccal psoriasis is frequently converted into a 
cancerous ulcer, and that old scars, especially those formed after lupoid ulcera- 
tion, frequently undergo cancerous degeneration, the author puts the question, 
whereby and under what conditions do benign new growths and cicatrices take on 
a malignant character? It is well known that the repeated action on a soft struc- 
ture of some irritating body may be followed by the appearance of a cancerous 
growth, and there can be no doubt that the prolonged or frequently renewed con- 
tact of tobacco-juice, soot, ard paraffin may give rise to cancroid of the skin. In 
the great majority of cases of cancer, however, no evidence can be obtained of 
the previous action of any irritant, and so one is led to irquire whether the ma- 
lignant disease may not be due to some constitutional anomaly or dyscrasia. Dr. 
Esmarch seems disposed to hold that the inherited dyscrasia of scrofula and 
syphilis may create a tendency to malignant new growth. Such an association, 
however, it is granted, cannot be made out save by the exercise of much patience, 
and the expenditure of much time in obtaining complete clinical histories. It is 
stated by the author that many undoubtedly malignant tumours may be cured by 
operation, provided the surgeon interfere early, and the growth be radically re- 
moved. Unfortunately, in too many cases the operation is not performed until 
a late period, and when many other and milder methods of treatment have been 
tried. In most of these cases the blame, the author holds, rests with the patient. 

In discussing the treatment of cases of advanced cancer in which surgical ope- 
ration is hopeless, Professor Esmarch states that, in his opinion, arsenic is a very 
efficient agent, and one that may be used, internally as well us externally, with 
the best effect. The practice is recommended of giving Fowler’s solution after 
removal of a cancerous growth, in order to prevent relapse. The employment of 
this agent is naturally suggested by what we know as to the nature of cancer. 
Arsenic certainly acts beneficially on certain affections of the epidermis, and 
cancer may be strictly regarded as an excessive overgrowth of epithelium. It is 
necessary in desparate cases of cancer to administer arsenic in rapidly increased 
and finally heroic doses. The good results recently obtained by Billroth and 
others from the employment, both internal and external, of arsenic in cases of 
malignant lymphoma, show that growths nct of an epithelial structure may also 
be cured by this agent, good results from the use of which have also been gained 
in the treatment of cases of lympho-sarcoma. 

Dr. Esmarch has rey-zxtedly applied electrolysis for the destruction of cancer- 
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ous growths which could not be totally removed by operation, but in only one 
case with any marked success. Canquoin’s paste acts very efficiently on the re- 
moval of new growths, but a great objection to the use of this compound is the 
pain it creates, which is very severv, and but partially relievable by morphia. 

In some remarks on a reported case of relapsing sarcomatous tumour, treated 
successfully by the use, both internal and external, of iodine, Dr. Esmarch sug- 
gests that many malignant new growths, especiai!y those which improve on the 
administration, in large doses, of tincture of iodine, may be associated with in- 
herited or acquired syphilis. There are many clinical and pathological facts that 
indicate such an association. All pathologists agree that it is very difficult to 
distinguish histologically between the products of tertiary syphilis, the so-called 
gummata, or syphilometa, and sarcomatous new growths. The small-celled 
infiltration of the tissues of the nose, described by Hebra under the name of rhi- 
noscleroma, which stands midwav between chronic inflammatory proliferation and 
malignant new growth is frequentiy associated with long-standing syphilis. It is 
well known, also, that buccal and lingual psoriasis, which so often terminates in 
cancer of the tongue, has frequently a syphilitic origin. It is acknowledged, 
however, that a product of advanced syphilis or of scrofulosis is frequently mis- 
taken for a malignant new-growth, and that even by many an experienced sur- 
geon an ulcerated gumma or a tubercular ulser of the tongue has been excised as 
a lingual cancer, a syphilitic ulcer of the lip as a labial cancer, and syphilitic 
growths from the mucous membrane of the rectum as rectal cancer. Mistakes of 
this kind are more likely to occur, as it is not generally known that ulcerating 
gummata may be met long after the date of the primary affection, and without 
the appearance during the interval of any secondary symptoms. 

In consequence of the probability of such errors, Dr. Esmarch has made it a 
rule in his practice never to extirpate a morbid. growth before having made out 
its structure and nature by microscopical examination. For this purpose, a very 
small piece removed from the surface of the growth or from its central part by 
means of a proper instrument, will suffice. When there is an indication of 
having to perform an important and dangerous cutting operation for the removal 
of a new growth, the surgeon need not hesitate to carry out this very minor and 
safe preliminary measure.—London Med. Record, Aug. 15, 1878. 


Chloroma. 


An example of the rare form of sarcoma which, from its tint, has been desig- 
nated ‘‘chloroma,’’ has been recorded by Huser in the Archiv der Heilkunde. 
It occurred in a girl, aged twenty-one years, the primary growth being in the 
mamma. Death occurred in consequence of the widespread secondary develop- 
ment of the growths, seven months only after the appearance of the primary 
mammary tumour, which was extirpated. At the autopsy secondary growths 
were found in the periosteum of the orbit, the frontal and occipital bones, and in 
the other mamma. All the tumours presented, on section, a yellowish-green 
tint, here and there bluish-green, mottled by paler tracts. The enlarged bron- 
chial glands, and the pus which came from the wound left after the extirpation 
of the mamma, had the same colour. The structure of the tumours was that of a 
round-celled sarcoma, through which passed tracts of a spindle-celled tissue. 
The tint was pale in thin sections, and was due to coloured granules or drops, 
which were regarded as neither albumen nor simple fat, but, it was conjectured 
from the reactions, consisted of a compound of a fatty acid with some organic or 
inorganic substance. The periosteal position of these growths is characteristic of 
the variety. —Lancet, Aug. 3, 1878. 
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Extirpation of the Larynx; Artificial Vocal Apparatus. 


Dr. GzorGE WeGNER (Berlin) described, at the late Congress of the Society 
of German Surgeons, the case of a woman, aged 52, who was operated on in 
September of last year. Tracheotomy was first performed on account of severe 
dyspnea; and, the presence of cancer having been detected by laryngoscopic ex- 
amination, the whole larynx was removed, along with the epiglottis. The patient 
was now in good health, and showed no signs of a return of the disease She 
had used Gussenbauer’s artificial vocal apparatus occasionally, and had spoken 
distinctly with it. She could, however, wear it for only short times, as, in con- 
sequence of the fauces being imperfectly shut off from the trachea, portions of 
food and mucus readily passed into the latter, and interfered with the play of the 
metallic tongue. The cause of this was probably the removal of the epiglottis, 
from which proceeding Dr, Wegner would abstain in any subsequent similar ope- 
ration, unless it were found to be indispensable. 

Dr. Wegner then showed the action of an artificial vocal apparatus on a girl 
aged 11, who, at the age of seven, had an attack of diphtheria, which was fol- 
lowed by cicatricial closure of the trachea and complete destruction of the vocal 
cords. When she was admitted to hospital she wore a tracheal tube, and was 
quite voiceless. By means of laryngotomy and the use of bougies, the laryngeal 
passage was made pervious. Dr. Wegner supplied her with an apparatus, which 
differed from Gussenbauer’s in the absence of the tongue-shaped epiglottis, and 
further, in the circumstance that the voice-tube was introduced first, and then the 
tracheal tube. With this apparatus she could speak easily and distinetly.—Lon- 
don Med. Record, June 15, 1878. 


Gunshot Wound of the Chest; Resection of the Clavicle and Five Ribs. 


Dr. ScHNEIDER (KOnigsberg) related the following case at the late Congress 
of the Society of German Surgeons: On October 10th of last year, O. H., aged 
21, attempted to commit suicide by discharging a pocket-pistol loaded with two 
bullets into his chest, on the left side of the sternum, above the third rib. The 
opening was four-fifths of an inch in diameter; and there was much laceration of 
the lung. As sufficient care was not taken to use disinfectants, the effused blood 
underwent putrefaction, and the hemato-pneumothorax produced by the wound 
became converted into an ichorous hemato-pyo-pneumothorax. There was also 
sloughing of the injured lung. Septic infection was thus produced, and the pa- 
tient became pyemic ; rigors appeared on the fourth day after the injury. On 
October 20, the patient came under Dr. Schneider’s care. Thoracentesis was 
first performed, and a quantity of thin highly offensive fluid was removed from 
the left pleural cavity ; an incision 1} inch long was made between the seventh 
and eighth ribs. A splinter of the third rib was removed, and the pleural cavity 
was thoroughly washed out with a solution of carbolic acid (2} per cent.). 
Through the opening of entrance—which had become much widened—there 
could be seen the pericardium covering the upper part of the heart, the contrac- 
tion of the auricles, and the pulsation of the great vessels. As far as the lung 
could be seen, it was everywhere sloughing ; the greater part of the upper lobe 
was wanting. The subsequent treatment consisted of diligent washing out of the 
thoracic cavity ; the insertion of a silver canula where the * cision had been made ; 
and dressing with carbolized jute. For some days the rigors continued, and the 
patient’s appetite was bad. In consequence of further sloughing of the lung, the 
posterior wall of the thorax was exposed, and the bullets were detected in it. 
On moving one of them with a probe, it fell into the thoracic cavity on to the 
diaphragm, and during the night the other bullet also fell. Chloroform having 
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been administered, the patient was placed on his side, and, the finger having been 
introduced into the incision-wound, both bullets were hooked out; they lay on 
the diaphragm. The paper wadding, which had become infiltrated with sanious 
matter, was also soon afterwards removed. Early in November the necrosis of 
the lung was arrested, and the patient was free from fever. The remains of the 
lung gradually contracted towards the hilus; it had a very hard feel, and was 
connected with firm cicatricial masses of connective tissue. The aperture of 
entrance of the bullets had contracted to a length of 3} inches and a breadth of 
12 inch. As there was no trace of diminution of the right pleural cavity to 
correspond with the destruction of a large portion of the lung, and as the patient’s 
strength was failing daily, Dr. Schneider, on December 8th, excised from the 
second rib 5, from the fourth 93, from the fifth 94, and from the sixth 11 centi- 
metres (2, 3.8, 3.8, and 4.4 inches) at the junction with the cartilages. This 
extensive resection was not followed by the result which was expected. A week 
later the lower part of the thoracic cavity began to contract, but the portion above 
the third rib (where there was no trace of lung) remained unchanged. On Jan. 
15th, Dr. Schneider removed (by subperiosteal section, as in all the other inci- 
sions) a piece of the clavicle an inch and a half long ; by which the left shoulder 
was approximated to the sternum, and the soft parts in the infraclavicular region 
were drawn more toward the thoracic cavity. The result was successful. The 
soft parts in the cavity contracted, the upper part of the pericardium with the 
great vessels retreated towards the left, and the upper part of the left pleural 
cavity, which before the resection easily admitted three fingers, at the beginning 
of March allowed only room for a moderately thick bougie. At the end of 
March, the whole left pleural cavity was obliterated, and the situation of the 
aperture of entrance was occupied by a funnel-shaped cicatrix, and a small super- 
ficial wound. The resection-wounds healed by the first intention. ‘There was a 
slight osseous deposit at the parts where the ribs had been excised, and much on 
the clavicle. The left arm was freely movable, but somewhat limited in function 
as compared with the right arm. The left clavicle retained its position; the 
scapula had somewhat sunk; there was no trace of scoliosis. The heart lay 
almost entirely in the left half of the chest; the apex-beat, which was strong, was 
perceived in the fifth intercostal space, two centimetres outside the nipple. Car- 
diac pulsations could be distinctly seen where the third, fourth, and fifth ribs had 
been excised, 

Dr. Bardeleben said that such cases showed how much man could bear. At 
Gitschin a splinter of shell had torn away the left side of a man’s chest, and his 
left elbow was also crushed. Tetanus occurred among the wounded ; and this 
man alone recovered, resection of his elbow having been performed.—London 
Medical Record, June 15, 1878. 

Gastrotomy. 

A case of cancerous ulceration of the esophagus, in which it was found neces- 
sary to open the stomach, is reported by Dr. Orro RisEx of Halle in the 
Deutsche Medicinische Wochenschrift, of May 4th. The patient was a strong, 
well-nourished, and slightly pale man, aged fifty-two years, who for some few weeks 
before he came under the author’s notice had suffered from difficulty in swallow- 
ing, and complained of inability to pass into the stomach any solid food. There 
had not been any vomiting ; the patient had not felt any pain, but had been much 
troubled with accumulation of mucus in the throat. The seat of the obstruc- 
tion in the gullet was referred by the patieat to a point behind the lower portion 
of the sternum. Behind the tendon of the left sterno-mastoid muscle, just above 
the corresponding sterno-clavicular articulation, could be felt a firm, immovable 
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tumour of about the size of a pigeon’s egg. This was smooth over its anterior 
surface, did not fluctuate, and was not painful. The esophageal sound could be 
passed almost as far as the stomach, but near the cardia was arrested by a con- 
striction, through which, on slight pressure, the olivary extremity of the smallest 
tube could be forced. During a period of one month after he had been first seen 
by Dr. Otto Risel, the patient derived much benefit from the frequently repeated 
introduction of the cesophageal sound. There was diminishing difficulty in swal- 
lowing, and a marked increase in the strength and general condition. After this 
period, however, the improvement rapidly ceased, and the esophageal constric- 
tion increased to such an extent as to prevent the introduction into the stomach 
of the smallest sound. In the course of the next three weeks there were febrile 
paroxysms, with signs of infiltration of the base of the right lung. The patient 
became much emaciated, had difficulty in swallowing fluid as well as solid food, 
and was much troubled by a violent straining cough, with much expectoration of 
thick and occasionally blood-stained mucus. Attempts at passing the smallest 
sound through the obstruction in the gullet caused intense pain. There was dul- 
ness over the back of the chest on the right side, and crepitation, fine or coarse, 
was heard over all parts of the corresponding lung. Hence it was concluded that 
there had been perforation of the esophagus, and subsequent outpouring of food 
into a paresophageal cavity just above the origin of the diaphragm. As attempts 
to feed the patient by the rectum were attended by almost negative results, gas- 
trotomy was performed by Dr. Risel on November 9th of last year. An incision 
having been made under carbolic acid spray in the anterior abdominal wall, the 
anterior surface of the stomach was found without much difficulty, and then, after 
having been dragged forwards, was incised and fixed to the edges of the external 
wound. Near the cardiac region of the organ was found a small, hard, tubercu- 
lated tumour, which was regarded as a cancerous gland. In consequence of the 
frequent and violent fits of coughing, no attempt was made to pass food into the 
stomach until the third day. On the seventh day, the patient died from ex- 
haustion, in a state of collapse. At the necropsy, the edges of the gastric and 
external orifices were found to be firmly glued together. Beyond this region 
there were no traces of peritonitis. At the posterior portion of the base of the 
right lung was a small cavity communicating with a dilated bronchus, and con- 
taining a brownish semi-fluid mass. The lower half of the wall of the esophagus 
presented a large ulcer commencing about two centimetres above the cardiac 
extremity of the stomach, and extending upwards over an extent of about nine 
centimetres. The edges of this ulcer were hard, notched, and elevated, its base 
was gray and sloughy, and in its midst was a large orifice communicating with 
the above-mentioned cavity at the base of the right lung, the surface of which 
organ in this region was closely adherent to the right wall of the esophagus and 
to the vertebral column. 

Dr. Risel, in his remarks on this case, points out that, as was proved beyond 
doubt by the necropsy, death was the result of exhaustion and not of the opera- 
tion. The peritonitis had been purely adhesive and limited to the immediate 
neighbourhood of the wound. The adhesions between the margins of the gastric 
and those of the external wound were firm and had not been disturbed by the 
violent fits of coughing. In seeking for the stomach through the wound in the 
abdominal wall, the best guide, it is stated, is the under surface of the liver, and 
the hollow viscus may be readily recognized by the thickness of its coat, the 
absence of longitudinal bands of muscle, and the arrangement of its vessels, the 
veins being much more conspicuous than the arteries, along the greater and lesser 
curvatures. In cases where it is required to open the stomach as near as possible 
to the centre of its long axis, the best external incision is one made parallel and 
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about a finger’s breadth internal to the margin of the left osseous wall of the 
thorax. When the organ has to be opened near its pyloric extremity, the 
incision in the abdominal wall should be made nearer to the middle line.-—London 
Med. Record, June 15, 1878. 


Cholecystotomy in Dropsy of the Gall-Bladder. 


Since Mr. Maunder recommended this operation in cases of impacted gall- 
stones (Lancet, vol. ii., 1876, p. 640), at a meeting of the Clinical Society, when 
the feasibility of such a procedure was discussed in relation to a case that had 
been under Dr. Daly’s care, no operator has been found bold enough to carry out 
the suggestion until last April, when Dr. J. Marton Sims (British Medical 
Journal, June, 1878, p. 811) operated upon an American lady, aged 45, with 
great enlargement of the gall-bladder, from which nearly thirty ounces of fluid 
was removed, together with sixty gall-stones, 

The operation lasted one hour and sixteen minutes. The: nrost tedious part 
was securing the cyst in the incision and closing up the wound: She lived eight 
days. The operation was conducted under Lister’s process. A post-mortem 
examination revealed no trace of peritonitis, the gall-tladder-was firmly adherent 
to the abdominal walls, and contained sixteen gall-stones;. which, being saccu- 
lated, had prevented them from being removed during life. Although the case 
terminated fatally, from the poisonous effects of absorbed’ biliary salts, still Dr. 
Sims regarded it as a triumph for Listerism; and the immediate benefit of the 
operation was shown in the relief of pain, itching, nausea, vomiting, and in the 
production of natural stools. 

The fluid contained in the distended gall-bladder was proved, by analysis, not 
to be either bile or altered bile, but a sero-mucous liquid, secreted by the mucous 
glands and epithelial eovering.—London Med. Record, duly 15, 1878. 


Enterostomy.. 

In the Bulletin Général de Thérapeutique, May 30th, M. Surmay has an 
extensive and interesting article in which, starting with the statement of the well- 
known facts relating to deaths from inanition in cases of pyloric closure, and the 
very limited efficacy of rectal and subcuianeous alimentation, he questions 
whether it is not possible to act upon the small intestine just as upon the stomach 
when the cardiac extremity is closed; if, in other words, ‘‘ enterestemy may not 
in certain cases render the same service as gastrostomy.’? He enters at length 
upon the consideration of the involved double problem of physiology and surgery : 
1, ‘* Will the intestinal digestion suffice for, tie elaboration of alimentary sub- 
stances, in such manner as to render them. assimilable and. nutritixe without the 
direct intervention of the stomach ?’? and 2, ‘Is it possible te make and maintain 
at a convenient point in the small intestine an opening through which may be in- 
troduced eertain appropriate substances, that afterwards shall undergo the changes 
necessary to render them assimilable and contuibutive te nutrition?” He holds 
that all the chemical changes required in feod,to render-it absorbable are effected 
in the intestine, and that but a single one-of them commences in. the stomach, and 
that the suppression of the gastric action dees not very seriously affect nutrition 
(as indicative of which he cites the case of sphacelation. of the entire mucous 
membrane of the stomach with almost complete integrity of the digestive organs, 
reported by Dujardin-Beaumetz), while it is altogether otherwise if the intestinal 
action be wanting, as has been shown in certain reported, cases of artifivial anus. 
high up; and he believes that the first question can be answered in the affirma-. 
tive, provided that proper means are adepted to. prevent the escape, through the: 
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opening made, of the biliary and pancreatic fluids ; such means being the mainte- 
nance of the dorsal decubitus during digestion, and, if necessary, the use of a cup 
or India-rubber bag to catch the escaping liquids which can later be returned into 
the bowel. In opening tho small intestine, the following procedure is recom- 
mended :— 

On a line about a third of an inch internal to the anterior extremity of the ninth 
rib of the left side, a vertical incision from 2 to 2} inches long is to be made in 
such a manner as that its centrai point shall correspond to the ninth rib. The 
skin, the superficial fascia, the external oblique, the internal oblique, and the 
transversalis muscles, and the transversalis fascia, are to be successively divided, 
and the peritoneum opened, with the usual precautions. The omentum being 
turned out of the way, and ‘“‘ the intestinal mass uncovered, the transverse colon, 
which is at the upper end of the incision, may be easily recognized, and very 
readily distinguished by its direction, by its colour, whiter than that of the small 
intestine, by its bands and constrictions, and, finally, by its relations with the 
omentum. Immediately below are the aggregated coils of the small intestine. 
Between these coils and the transverse colon, the index finger is to be carried 
directly down and pushed on until it meets the spinal column. The left extremity 
of the pancreas can then be felt, and immediately to the left of th's extremity 
and, as it were, connected with it, an intestine, the direction of which is trans- 
verse. This intestine is to be hooked up with the curved index finger and drawn 
out. If it be perceived that it yields on one side, but remains firmly attached on 
the other, it is the jejunum at its origin. If, on the contrary, it can be equally 
well drawn up on both sides, it is a part of the canal further down, and must be 
let go, in order to search again. Most usually we come after the first stroke 
(coup) upon the part sought for, but if we fail it is not difficult, nor does it re- 
quire any great length of time, to find it. Once seized, it is to be brought up 
between the lips of the wound in the skin and fixed there by a sufficient number 
of points of the interrupted suture. This done, the intestine can be opened and 
appropriate alimentary substaaces introduced.’”’ The author in a foot-note says 
that he has selected the first part of the jejunum in which to make the opening, 
because it can be easily found by following the method indicated; while, if the 
incision be made in any other part of the abdominal wall, we have no certain 
means of knowing what part of the small intestine has been opened. Enterostemy 
then, being in a surgical point of view an operation perfectly according to rule, 
and physiologically considered a rational one, should, according to M. Surmay, 
be regarded as the proper one in those cases in which there is no cachexia nor 
hemorrhage, no threatened perforation nor peritonitis, where the real cause of 
the impending death is inanition consequent upon impassable constriction of the 
pylorus, or, the pylorus being open, upon absolutely uncontrollable vomitings due 
to nervous disturbance or even to simple ulceration of the gastric mucous mem- 
brane. Though enterostomy has never been performed upon the living human 
subject, and will remain an operation of altogether exceptional rarity, M. Surmay 
hopes that he has done something useful if he has been able to show that it is 
rational, easy of execution, and, to all appearances, capable of practical applica- 
tion.—London Med. Record, August 15, 1878. 

Foreign Body in the Sigmoid Flerure: Successful Removal. 

A rare and curious case is related by Dr. SrupsGaarp of the Communal Hos- 
pital in Copenhagen, in a recent number of the Hospitals-Jidende. A man, 
aged 35, introduced into the rectum, with the open end uppermost, a preserve- 
bottle nearly seven inches long, for the purpose of stopping a diarrhea, The 
next morning he complained of pain in the abdomen ; chloroform was given, and 
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the bottle, which could before this be felt in the rectum, passed higher up, and 
he was brought to the hospital (January 10th). The bottle could be felt through 
the abdominal wall, lying in the middle line, with the bottom close to the hori- 
zontal ramus of the pubic bone. In the afternoon he was deeply narcotized, and 
posterior linear rectotomy was performed, and an attempt was made to reach the 
bottle, but without suecess. Abdominal section was therefore performed, under 
antiseptic precautions, in the linea alba. An incision having been carried four 
inches downwards from the umbilicus, a loop of intestine, apparently a portion of 
the sigmoid flexure, was protruded with the neck of the bottle. The bowel was 
then divided over the mouth of the bottle and a little way down the neck, and 
removal was effected slowly. The neighbouring parts were protected by sponges 
and compresses from the escape of feces; and, after the bowel had been cleaned, 
twelve or fourteen catgut sutures were applied to it, each being, for safety, tied 
with three knots. The bowel having been replaced, the wound in the abdominal 
wall was united by eight silk sutures. The operation lasted an hour. Recovery 
was slow, and the prognosis was for a time doubtful in consequence of local peri- 
tonitis and the formation of abscesses, which opened partly through the incision 
in the abdominal wall and partly through the rectum ; the patient was, however, 
discharged quite cured on April 16th—less than fourteen weeks after the operation. 
The bottle was 17 centimetres (6.8 inches) long, 5 centimetres (2 inches) in 
diameter at the lower end, and 3 centimetres (1.2 inches) at the upper end. In 
commenting on this case, Dr. Studsgaard refers to three others of a similar 
character ; one related by Ogle, in which recovery followed spontaneous discharge 
of the foreign body (a stick); one by Closmadeuc, where the patient died of 
peritonitis, without operation; and one in which laparo-enterotomy was success- 
fully performed in 1849 by Reali of Orvieto.—Brit. Med. Journal, August 3, 
1878. 


Treatment of Hydrocele by Incision performed Antiseptically. 


Dr. GenzmMER (Volkmann’s Klinischer VOrtrage, No. 135) gives a list of 
sixty-nine cases treated in this way without a single fatal resuli, and with no ex- 
cessive inflammation. The average duration of the stay of patients in the hos- 
pital was ten days. There was in but one or two cases an elevation of tempera- 
ture of more than three degrees. The method is to open the sac by an incision 
from three to four inches in length. The testicle is then examined, and if there 
be cheesy orchitis the diseased portions are laid open and scraped out. The 
edges of the tunica are then stitched to the scrotum with catgut sutures. The 
testicle now appears lying at the bottom of a gaping wound. A drainage-tube is 
placed vertically upon the organ, and the edges of the wound are partly approxi- 
mated by one or two deep silk sutures to prevent the testicle from escaping from 
the sac. Primary union of the walls of the sac takes place, and a slight granu- 
lating surface is left at the end of a few days to mark the site of the cut. The 
tube is removed usually about the fourth day, when the silk sutures are also 
taken out, and the dressing changed a second time at the end of a week. The 
wound is then dressed with benzoated cdtton-batting inside of a suspension band- 
age, and the patient discharged.—London Med. Record, Aug. 15, 1878. 


Ergotin in Diseases of the Bladder. 

Dr. Morse, in the Cirillo of May 5, 1878, calls attention to the results of 
the internal use of ergotin in cases of paralysis of the bladder, hemorrhage, ete. 
He relates three cases. In the first, a priest aged 86 was suddenly attacked with 
retention of urine. After this condition had lasted 86 hours, the urine was drawn 
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off by a catheter; it was turbid and contained mucus and pus, and, eight days 
later, blood in large quantity. Injections of alum, nitrate of silver, and sulphate 
of zine produced no effect. Dr. Molfese then ordered a spoonful of the follow- 
ing mixture every half hour: Bonjean’s ergotin 1 gramme, water 100 grammes, 
syrup of orange peel 50 grammes. Injections of a very dilute solution of salicylic 
acid were also given. In eight days the blood had completely disappeared from 
the urine. The catheter was used for some days, and after treatment for a month 
the patient was cured. In the second case, a man aged 72 had retention of urine, 
which contained mucus, pus, and blood. After the use of ergotin for 20 days, 
the bladder regained its power. The third case was that of a man aged 51, who 
had twice suffered from gonorrhea, specifie ulcer, and suppurating bubo. For 
two months, he had been unable to retain his urine. After the use of ergotin for 
ten days, the incontinence had nearly disappeared ; and, at the end of fourteen 
days, the patient was cured.—London Med. Record, Aug. 15, 1878. 


Syphilitic Stricture of the Rectum; Rectotomy by a new Operation. 


In a clinical lecture reported in Le Progrés Médical, June 22, 1878, M. Tr#- 
LAT relates the particulars of a case in which he practised division of a stricture 
of the rectum. 

The patient was a woman (age not mentioned) who had been operated on by 
M. Trélat in 1873. The exact nature of the operation then performed could not 
be ascertained, as the notes had been lost, but she had been completely relieved 
at that time. Towards the end of 1877 the patient began to suffer from pain in 
defecation, together with a glairy yellow bloody discharge from the anus. Five 
months ago, feces began to escape from an opening at the lower and back part of 
the vulva, which induced the patient to apply at the hospital for relief. On ad- 
mission, the woman denied syphilis, but had the remains of a syphilitic rash, and 
had been taking syphilitic remedies under the direction of her medical attendant. 
On examination, the anus was found smeared with fecal matter, and a bloody 
purulent discharge. Around the orifice were scattered elevated patches, and 
from the base of one of these ran a fistula, which communicated with the anal 
aperture by a short wide track. Other sinuses existed in the neighbourhood. 
Digital examination revealed the existence of a certain amount of contractile 
power of the sphincter. In the anterior wall of the rectum was a deeply depressed 
softened spot, in the centre of which was the orifice of a fistula, which ran towards 
the vulva. Behind, the tissues were softened and ulcerated. Above these was 
the stricture, and, above this again, thickening of the bowel extended higher up. 
The walls of the lower part of the rectum were thickened and traversed by fistula. 
After general antisyphilitic treatment and the local application of glycerine of 
starch, with rhatany and catechu, for three weeks, improvement had taken place. 
This, however, proved to be only temporary, and a month and a half after the 
commencement of treatment the following operation was performed. A solid 
steel rod, having at its.end a movable and sharp pointed kind of needle or shuttle 
(navette), carrying a thread, was thrust upwards, parallel to and behind the rec- 
tum for a distance of about 3} inches above the anus. By aslight see-saw move- 
ment of the handle of the instrument, the point was now made to perforate the 
wall of the rectum, and the needle was thus carried into the rectal cavity above 
the stricture. Another steel rod, the end of which termigated in a frame, over 
which a layer of caoutchoue was stretched (very like a laryngoscope of which the 
mirror has been replaced by an elastic membrane), was next introduced up the 
rectum through the anus, and the point of the needle was then firmly fixed from 
below upwards in the caoutchouc. The rectal rod was now withdrawn, together 
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with the needle and thread. The posterior wall of the rectum, to a point above 
the stricture, was thus included in the loop. The thread was then replaced by 
the wire of the galvano-cautery, and division effected without the least loss of 
blood. The operation was performed on April 19._ On the 28th the patient was 
attacked by pneumonia, very soon complicated with erysipelas of the face, the 
starting point of which was a large specific ulceration of the nasal fosse. Death 
occurred on May 8, without any local accident having followed the operation on 
the rectum. 

M. Trélat remarks that the above was evidently a case of the affection described 
by Guérin, Verneuil, Fournier, and himself as tertiary syphilitic affection of the 
anus and rectum, or ano-rectal syphiloma. The disease is caused by a syphilitic 
neoplasm of a special nature and different from gumma. The existence of multi- 
ple fistula is significative, and their appearance is characteristic of their origin. 
They are perfectly dry, and do not furnish any discharge. The fistulous track 
cicatrizes almost as soon as it is formed. It is often very short, and has then a 
punched-out appearance. The fistule affect the portion of the reetum below the 
stricture. 

With regard to the effects of medication, M. Trélat differs from Fournier, who 
thinks specific treatment useful only at an early stage. In two of M. Trélat’s 
cases, the affection was already of old standing, but, under mercury and iodide of 
potassium internally, with the local application of glycerine, diminution of the 
neoplasm, desiccation of the fistula, and disappearance of pain took place, and 
these good results have been obtained.—London Med. Record, Aug. 15, 1878. 


Dupuytren’s Contraction of the Fingers. 


Mr. Witt1AmM ApAms contributes to the British Medical Journal, June, 1878, 
p- 928, a paper upon this disease, illustrated with plates of the dissected parts. 
Mr. Adams has never met with a case in the female, and generally has found it 
to attack men in the middle, or beyond the middle, period of life. 

The pathology and treatment of this form of finger contraction is still the sub- 
ject of much difference of opinion, and Dupuytren appears to have been the first 
to investigate its anatomical condition by dissection. He found, the skin being 
removed from the whole extent of the palm of the hand, and the palmar fascia 
of the fingers, that the fold, or the puckering of this structure, entirely disap- 
peared. The palmar aponeurosis was found retracted and diminished in length, 
its inferior part being divided into cords, which passed on to the sides of the 
affected fingers. On extending the finger, he observed that the aponeurosis un- 
derwent a kind of tension of crispation—this was a ray of light; so he consid- 
ered the aponeurosis to be the cause of the disease. He cut the prolongations on 
the sides of the fingers, and immediately the contractions ceased, and the fingers 
were readily completely extended, the tendons being natural; the sheaths were 
not opened ; the articulations, ligaments, and bones were in their natural state. 

In one case of the affection that fell under Mr. Adams’s care, a gentleman, 
suffering from Dupuytren’s contraction of the fourth and fifth fingers of the right 
hand, while trying to hold a restive horse, had them torn open and the skin of 
the palm torn across, together with the palmar fascia ; the sheaths of the tendons 
were not injured. The hand was bandaged with the fingers extended, and 
quickly healed, with the flexion power of the fingers perfect. Mr. Adams 
thinks that the affection depends nearly always upon a constitutional rather than 
a local cause, and essentially upon a gouty diathesis. 

By means of a very small tenotomy knife, Mr. Adams makes multiple subcu- 
taneous divisions of the palmar fascia, cutting downwards very slowly and cau- 
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tiously, taking care not to dip the point of the scalpel, or to divide any structures 
except the contracted band of fascia. In many cases, four punctures are suffi- 
cient for two fingers; if there be more than two to operate upon, it is better to 
confine the operation to two fingers. The fingers are immediately extended and 
retained by splints. The operation is readily performed under ether-spray, if the 
frozen skin be rapidly thawed by friction with the operater’s warm hand, so as 
to leave the deeper parts insensible to pain.—London Med. Record, Aug. 15, 
1878. 
Sequel to a Case of Aneurism of the Aorta, and the Innominate, Subclavian, 
and Carotid Arteries, treated by the Double Distal Ligature. 


Mr. Ricuarp BarwELLt reported to the Royal Medical and Chirurgical So- 
ciety (British Med. Journ., June 8, 1878) the sequel to the case which was 
exhibited to the Society in November last (see the American Journal of the 
Medical Sciences for April, 1878, p. 275). 

On November 14, the patient left the hospital. On the 20th, he came to the 
hospital on formal business; and, as he was suffering from bronchitis, Mr. Bar- 
well persuaded him to remain. He was very intractable, and, aot being allowed 
brandy, left on the 22d. He walked home (about two miles) very thinly clad, 
through snow and sleet, sat four hours in wet clothes without a fire, became 
rapidly worse, and died on November 24. On November 25, a post-mortem 
examination was made. The aneurism, which appeared solid, was removed, 
together with the heart and great vessels. No other disease was discoverable, 
except very acute bronchitis (muco-pus in the large and small bronchi), hypo- 
static pneumonia, and edema of the lungs. The blood in the arterial system was 
dark, like that of the veins. The aneurismal tumour, rather larger than a tennis- 
ball, sprang from the junction of the first and second parts of the aorta. Its 
pressure had altered the course and relations of the trachea and esophagus; the 
large veins also were peculiar. It was remarkably hard and firm. At its upper 
part, it was elongated into a subsidiary enlargement, which lay in the neck, and 
was in front divided from the rest of the aneurism by a groove marked in it by 
the clavicle. The back of the sac was moulded in the apex of the lung. The 
sac was laid open from behind forward. There was within it, still persistent, a 
globular cavity, perhaps an inch in diameter; this was surrounded by a very firm 
clot of variable thickness; and in front, close to its opening into the aorta, it was 
rather more than one-third of an inch thick ; behind, an inch and a half. The 
subsidiary tumour was quite obliterated, so that here the clot was more than two 
inches thick. No vessel opened out of the aneurism; the innominate being, like 
the right subclavian and carotid, obliterated. The left vessels came off from the 
aorta itself below the mouth of the aneurism. The specimen showed that the 
tumour had greatly shrunk since the operation; that the whole tumour was as 
much filled as could be expected in the time; that, had the man chosen to re- 
main in the hospital, or been moderately prudent, the whole cavity must almost 
of necessity have become obliterated, since the aneurism, thickened by hard clot, 
could neither have enlarged nor burst; and, since there was no thoroughfare 
within the sac, there could have been no blood-stream through it. In fact, 
though the man, by his own perversity, contracted an intercurrent fatal disease, 
the aneurism was to all intents and purposes cured. 

Reunion and Restoration of Divided Nerves. 

Mr. WHEELHOUSE, in his recent address on Surgery (British Med. Journal, 
Aug. 10, 1878), made the following remarks on this interesting subject :— 

In the Lancet of June 1 of the present year (see Monthly Abstract for July, 
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p. 314) a series of experiments are recorded as in progress in Germany, the ob- 
ject of which is to ascertain whether the nerves, like other structures, are not 
amenable to surgical treatment for their restoration after division and complete 
loss of function; but, whilst the Germans are patiently experimenting to deter- 
mine the point, it is my good fortune to be able to answer this question distinctly 
in the affirmative, as the following cuse will show. 

On May 5, 1875, a patient named Adam Smith, a labourer, aged 22, entered 
the Infirmary at Leeds, under my care. He limped into the ward on crutches, 
his left lower limb being completely paralyzed and useless, and stated that he 
had come to request us to remove it, as an incumbrance. The story he told me 
concerning it was this. Nine months previously, as he was returning home one 
evening, at the close of his day’s labour, carrying his scythe over his shoulder, 
being anxious to make a short cut to his cottage, he attempted to climb over a 
fence ; in doing this, the point of his scythe caught in the hedge behind him; he 
was jerked suddenly backward, and fel) with the back of his thigh upon the sharp 
edge of the implement. The result of this was a ghastly wound, the contracted 
cicatrix of which measured nine inches in length when I first saw it nine months 
afterwards. He lay, bleeding profusely, where he fell for many hours before he 
was found and carried home; there the hemorrhage was stanched, the wound 
was dressed, and, in process of time, it slowly healed; but he noticed, during the 
whole time so occupied, that the limb was slowly wasting and withering away, 
and that it manifested no sign whatever of any returning sensibility. 

Eventually, when he was able to leave his bed, he found to his horror that, 
although the wound was healed and the limb was apparently saved, it had become 
wholly useless to him. So far as the distribution of the sciatic nerve was con- 
cerned, the power of sensation was entirely lost; of voluntary muscular power he - 
had none, and the joints were relaxed and flaccid. 

I need not detail to you all the efforts, vain efforts indeed, that he made to 
recover the lost powers of the limb; suffice it to say that, receiving no benefit 
from anything he did or tried, he finally came to the hospital to ask for its 
removal, 

The whole cause of the mischief was, of course, clear at a glance. The sciatic 
nerve had been divided, and, in the healing of the wound, the separated ends 
had never reunited. Here, if ever, was a fair opportunity to test the question : 
Are nerves which have been divided, and have long remained disunited, capable 
of restoration ? 

I called my colleagues to my assistance in forming an opinion on the matter. 
Dr. Clifford Allbut was good enough most patiently and carefully to test elec- 
trically the condition of the disused and wasted muscles, and he reported that, 
though not wholly cestroyed, their irritability was well nigh exhausted. My 
surgical colleagues agreed with me that whereas, should the attempt to restore 
the lost nerve-power altogether fail, I could still, as a last resource, remove the 
limb, I should be justified in making an attempt to reunite the ends of the 
divided nerve. After fully explaining to the patient the position of affairs, and 
obtaining his assent, I determined to do so. 

Having laid open the back of the thigh, and, by a careful and deliberate dis- 
section of the parts, exposed the wounded nerve, I found it completely cut across ; 
the two ends were firmly felted in cicatricial tissue two inches apart. On the 
upper end was a large bulbous swelling, the lower appeared atrophied and some- 
what wasted. Both were carefully loosened and detached ; the bulb was removed 
from the upper one, and each was then pared obliquely until apparently fresh 
nerve-tissue was exposed. When I then attempted to bring them together, the 
nerve was found to be so much shortened that I could not do so until I flexed the 
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knee fully. This enabled me to make the ends of the nerve meet without strain; 
they were then carefully stitched together with very fine carbolized catgut thread, 
the wound was closed, the ankle was firmly lashed to the buttock, and in this 
position the patient was put to bed. 

I will not weary you with details. Suffice it to say that little by little, and in 
very wandering fashion, day by day, and week after week, sensation was found 
to be returning in the limb. At the end of five weeks, I began slowly to relax 
the position and let down the leg inch by inch, until at length it became straight 
again, and then, to my intense satisfaction, I found that the restored sensibility 
remained. By very slow degrees, the power of voluntary motion also returned, 
and, on August 7, he was discharged from the hospital so far cured that, with 
the help of two sticks, he was able to support himself on the limb, and could 
walk. From that time to this, he has gone on improving. During the whole of 
the past winter he has worked in the fields as he was wont to do before his acci- 
dent, requiring neither stick nor support, nor help of any kind; and, though the 
limb remains greatly inferior in size and nutrition to the opposite one, it is, to all 
intents and purposes, a useful member again. 

Since the performance of that operation, my colleague, Mr. Atkinson, has in 
similar manner successfully reunited a divided median, and Mr. Jessop has re- 
minded me that, long prior to my case, he also had been equally happy in thus 
dealing with an ulnar nerve. 


Severe Injury of the Azilla during Reduction of a Dislocated Humerus. 


Mr. Tuomas Sir, in the Lancet, July, 1878, p. 3, reports a case where, with 
the heel in the axilla and from a force not greater than that usually employed, 
the axilla tore as though it had been wet paper, the foot apparently eutting its 
way through the tissues and not tearing them by excessive stretching. The pa- 
tient was a cellarman, aged 58, who had eight weeks previously fallen on his 
elbow and received a subglenoid dislocation of the humerus, which, however, was 
not detected at the time. He died nine days afterwards from exhaustion. The 
pectoral muscles were almost completely torn across, the vessels and nerves un- 
injured. 

On post-mortem examination, difizse suppuration was found to exist in and 
around the axilla, and the parts about the upper and middle lobes of the right 
lung were in a state of consolidation. The heart was flabby ; the liver large, 
pallid, and fatty ; the kidneys normal, the spleen large, soft, and semifluid ; ves- 
sels of the size of the tibials were rigid from calcareous degeneration. The mus- 
cles generally were paler, softer, and more flabby than normal. At the seat of 
injury, nothing could be ascertained as to their condition as regards degeneracy, 
owing to the amount of sloughing that had taken place. No microscopical ex- 
amination was made. 

[This case is one of very great rarity, if not unique. Several instances are 
recorded in which injuries of the axillary vessels and nerves have occurred in the 
reduction of old dislocations of the humerus, and are referred to by Mr. Erichsen 
in the Science and Art of Surgery; but cases of such extreme friability of the parts 
as is described by Mr. Smith are apparently unknown, or almost so, in surgical 
literature. |—Lond, Med. Record, Aug. 15, 1878. 


Arthritis Secondary to Acute Myelitis. 
The occurrence of arthritic changes secondary to chronic spinal affections is 
now well established, but instances of those changes as the result of such acute 
affection of the cord as give rise to the sloughing of the tissues have very rarely 
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been recorded. Such a case has been described by M. VALLIN in a recent num- 
ber of L’ Union Médicale. Complete paraplegia came on in the course of two 
days in a healthy young man, accompanied by loss of sensibility and of power 
over the sphincters, death occurring at the end of two months in consequence of 
extensive bedsores, which had commenced on the second day of illness. The 
initial lesion was found to have been confined to the gray matter and posterior 
column. Phlyctenules had formed on the feet, and the paralyzed parts were the 
seat of a hard edema extending as high as the loss of sensibility. ‘The urine was 
not albuminous, and the kidneys were healthy. Effusion into both knee-joints 
occurred in a month after the onset of the paraplegia, sufficient to elevate. the 
patella from the condyles. After death one of these joints was found to contain 
about two ounces of purulent dark-coloured liquid. The synovial membrane was 
thickened, infiltrated, and indurated, and its fringes were opaque and purulent in 
aspect. The cartilages were covered by flakes of pus. The inner aspects of the 
condyles of the tibia and femur were entirely deprived of their cartilage, and the 
denuded bone was porous and friable. The other knee-joint only contained a 
quantity of lemon-coloured liquid. The marrow of the bone in the vicinity of the 
joint most affected had undergone fatty change, and the bony tissue presented all 
the signs of osteitis. 

It is probable that cases similar to this have led to the prevalence of the opinion, 
which is very common among French authorities, that all acute affections of the 
spinai cord are ‘‘rheumatic.’? The arthritic changes are not uncommonly re- 
garded as the manifestation of acute rheumatism, when they are really secondary 
to the nervous affection.—Lancet, August 24, 1878. 

Dislocation of the Muscles and their Treatment. 

Mr. Gro. W. CaLitenpeER (British Medical Journal, July, 1878, p. 51) dis- 
cusses this class of injuries, which are far from being rare, and yet are seldom 
alluded to in surgical works. Slight as are many of these hurts, in a surgical 
point of view, still they so seriously interfere with the comfort of the patient, and 
are attended with so much chronic pain, as to make their diagnosis and treatment 
a point of great interest to all. The tendons most frequently affected are that of 
the biceps and the ligamentum patellw. Dislocation of the biceps tendon, when 
the sheaths that bind it in its groove are torn, is frequently beyond treatment, as 
far as regards cure. The leaders of the wrist are often great sufferers, and it is 
only within the few weeks following the occurrence of the accident that the repair 
of the surrounding tendinous injuries has a chance of being perfected by prompt 
reduction and rest. 

A most troublesome case of dislocation of the two peronei from behind the ex- 
ternal malleolus fell under Mr. Callender’s care. It had occurred two years pre- 
viously, and could only be relieved by instrumental aid. Rupture of the muscular 
sheath, causing protrusion of the exposed muscle, is not at all an uncommon 
accident, and is very difficult to cure radically. 

Dislocations of the muscles themselves are also not rarely met with, causing 
great misery until reduced, attended as they are by tearing of surrounding parts, 
straining of nerve-fibres, rupture of small vessels, and pain in every effort of the 
displaced muscle. A man carrying a heavy box down stairs, slipped in his en- 
deavours to recover his footing, twisted himself, and, at once, felt a severe pain 
in the lower dorsal region of the spine, by the side of the spinous processes ; over 
the painful spot a slight swelling could be felt. By placing the patient in the 
position that caused least pain, the muscle was relaxed, and then, pressure with 
the hand armed with a pad of lint, and the patient moving so as to bring the dis- 
placed muscle into play, quickly caused reduction. Rest for a time apparently 


574 PROGRESS OF THE MEDICAL SCIENCES. [ Oct. 


cured him, but he was afterwards subject to returns of the displacement, which 
he learnt to reduce himself. Another case of dislocation of the pronator radii 
teres, whilst playing lawn tennis, fell under Mr. Callender’s notice, and led him 
to study the subject of muscular dislocation, which had been previously discussed 
by M. Ponteau, who relates an interesting instance where a young girl dislocated 
one or more of the digitations of the splenius. If, then, we meet with a case in 
which sudden and unusual movements of the body have been followed by pain— 
local in its character—made worse by certain movements, or preventing certain 
movements, and especially if such pain be referred to the site of muscular digita- 
tions about the spine, etc., it is wise to adopt measures to reduce muscular dislo- 
cations, by relaxing the muscles or part of muscle displaced, and by rubbing, 
kneading, or pressing, while attempting to reduce it; if this fail, make pressure 
over the part while the muscle is brought into play. As we need guidance from 
the patient, these manipulations, often painful, had better be done without the 
aid of anesthetics.—London Medical Record, Aug. 15, 1878. 


Muscular Necrosis. 


Dr. Lucker (Strasburg) related, at the late Congress of the Society of German 
Surgeons, the case of a medical student, who, while on the ice on February 10th, 
slipped and fell. He did not feel any special pain, and no extravasation of blood 
could be seen. While in bed on the evening of the same day, he was attacked 
with severe pain in the leg, in the middle of which a small swelling of the size ot 
a cherry was detected. The pain became so severe that Dr. Kohts administered 
chloral, injections of morphia, ice, etc., but without result. On February 13th, 
leeches were applied, without relief. On the 21st Dr. Liicke saw the patient for 
the first time. The whole leg appeared swollen, and a point at the upper part, 
between the bones, was very painful, and projected considerably. Percussion 
showed that the case was not one of osteomyelitis of the tibia; the fibula was in- 
accessible in consequence of the swelling of the soft parts. An incision was made, 
and a piece of muscle in a state of waxy degeneration escaped, but no pus, al- 
though the tibia was partly denuded of periosteum. The operation was done 
under antiseptic precautions. On February 23d the dressing was renewed, and a 
small purulent shred of tissue, which unfortunately was not examined, escaped on 
pressure. There was moderate and limited suppuration on the 25th. On March 
8d the temperature was 103.39 Fahr. Several deep incisions were made, which 
gave exit to pus and to a quantity of offensive gas, which was probably the cause 
of emphysema which had been observed in the thigh. On March 9th, while the 
wound was being cleansed, the whole of the tibialis anticus was drawn out; and 
on the 10th the extensor of the great toe and the common extensor of the toes 
were removed. These muscles were quite necrosed, and had a peculiar waxy 
colou. Microscopic examination showed, towards the upper end, small quanti- 
ties of colouring matter of the blood and crystals of hematin. The subsequent 
progress of the case was very favourable; the patient, however, was obliged to 
wear an apparatus to counteract the preponderance of the sural muscles arising 
from the loss of the extensors of the legs. The necrosis was probably due to 
embolism of the artery supplying the parts. The pulsation in the dorsal artery 
of the foot remained unaflected throughout.—London Med. Record, June 15, 
1878. 


Effect of Posture on the Peripheral Circulation. 


Mr. Lister recently read a paper on this subject before the Paris Académie 
de Médecine. According to the report in L’ Union Médicale, he stated that he 
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had been led to attend specially to the subject when studying the resection of the 
wrist for caries. In order to prevent the hemorrhage he applied Petit’s tourni- 
quet u>on the arm, after having raised the limb for some minutes. By this 
means the limb was rendered almost exsanguine. Later, in 1873, it occurred to 
him that this result was not the simple mechanical effect of gravitation, but was 
a reflex phenomenon caused by the emptying of the veins producing contraction 
of the muscular fibres of the arteries. In surgery this method of raising a limb, 
and then applying at its root a tourniquet, has all the advantages of the system 
of Esmarch without its inconveniences, such as the danger of forcing septic matters 
into the interstices of healthy tissues. In order to observe the effect better Mr. 
Lister performed the following experiment on a horse. By means of cords and 
pulleys attached to the legs of a horse he varied the position of one hind leg, at 
one time elevating it while the animal was on its back, at another keeping the 
leg horizontal while the horse was on its side, and at another allowing it to stand 
upright with the leg downwards. The metacarpal artery having been exposed, 
it was seen that when the leg was raised the artery did not pulsate, and that the 
wound, being cleared of blood, resembled one made after death. By means of a 
gauge the diameter of the artery was ascertained. When the leg was raised the 
diameter of the vessel scarcely exceeded that of the same artery divided and 
emptied, while in the horizontal position, and especially while the limb was de- 
pendent, the enlargement of the vessel was considerable. By calculating the 
internal area from the external diameter, it was estimated that on changing the 
position from an elevated to a horizontal position, the calibre of the vessel was 
increased threefold, and that it became increased sixfold when the limb hung 
down. 

Mr. Lister demonstrated the effect of his method on the arm of one of the 
servants of the Academy, and showed that if a limb was raised and a tourniquet 
applied it remained pale and bloodless, even when it was allowed to hang down, 
and on raising the limb again and removing the pressure, the colour rapidly re- 
turned to it, in spite of its position, which was the same as that in which it had 
become pale and exsanguine before the application of the tourniquet. He ex- 
plained this result by supposing that after the tissues of a limb have been deprived 
for a certain time of all circulation, there is, so to speak, a need for the circula- 
tion, and that this need acts as a stimulus, and determines a relaxation of the 
arteries by acting on the vaso-motor system just as warmth does. This stimulus 
of need of circulation, which causes the relaxation of the arteries, becomes stronger 
than the stimulus of relaxation of the veins excited by gravitation, which under 
other circumstances would have caused their contraction. In consequence, the 
reaction is strong in proportion to the duration of the constriction. Another 
experiment consisted in exciting the circulation by a short run, then raising the 
arm for a few minutes, and then lowering it. The member became reddened 
and congested just as after the application of cold. As evidence that these phe- 
nomena depend on a reflex action, Mr. Lister pointed out that if their cause 
were purely mechanical and physical, the lower part of the artery of a raised 
limb would have increased in size, since it would have been overfilled; but the 
actual state is the reverse. ‘The femoral artery of the leg of a calf was exposed 
close to the abdomen. After the contraction caused by the irritation of the ope- 
ration had ceased, he measured the external diameter of the vessel in different 
positions of the animal, and the results accorded exactly with his previous con- 
clusions. Finally, Mr. Lister pointed out the application of the theory to several 
phenomena, such as the good effects of the elevation of parts the seat of inflam- 
mation, and the treatment of epistaxis by elevation of the arm. Raising the arm 
produced, according to him, a reflex contraction of the arteries of the upper limbs, 
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and, consequently, a sympathetic contraction of the facial arteries, leading to the 
cessation of the hemorrhage.—Lancet, June 29, 1878. 


Application of the Poro-plastic Felt Jacket. 


Mr. Witt1am Apams, before the Surgical Section of the British Medical 
Association (British Med. Journal, Aug. 24, 1878), gave a practical demonstra- 
tion of the mode of applying the poro-plastic felt jacket during suspension in 
cases of spinal disease and spinal curvature, in a manner similar to that recom- 
mended by Dr. Sayre in the application of the plaster-of-Paris jacket. Mr. 
Adams considered that the American system of treating spinal disease with angular 
curvature, as well as some cases of lateral curvature, by suspension, and the appli- 
cation during suspension of a plaster-of-Paris jacket, was the greatest advance 
recently made in the treatment of these affections. The system of extension by 
the head, as well as by the arms, is said to have been of ancient date. It was 
certainly practised in London by Mr. Stafford more than thirty years ago, and 
the apparatus for head extension is figured in his work on the spine. Mr. Adams 
had for more than twenty years practised extension by the arms, using for this 
purpose the trapeze bar, in cases of lateral curvature, and the effect of extension 
in straightening the spinal curvature was well known. English surgeons, how- 
ever, always trusted to recumbency and gymnastics for retaining any advantage 
gained. The originality of the idea of retaining the advantage gained by sus- 
pension, by the application of a plaster-of-Paris bandage or jacket whilst the 
body is suspended, is undoubtedly of American origin, and it is to Dr. Sayre that 
English surgeons are indebted for the knowledge of this system of treatment. 
The substitution of the material known as poro-plastic felt, which has been used 
for some years both in America and in England, for fracture-splints, ete., for the 
plaster-of-Paris bandage or jacket, will, it is hoped, overcome many of the objec- 
tions raised to the use of the plaster-of-Paris jacket. Experiments with the poro- 
plastic felt were made, at the suggestion of Mr. Adams, in the early part of the 
present year by Mr. Ernst, with the assistance of the inventor, Mr. Cocking. 
Mr. Ernst has now brought the poro-plastic felt jacket to a high degree of per- 
fection, as shown by its application to several cases before the meeting. Mr. 
Fisher has, at the National Orthopedic Hospital, applied a large number of these 
jackets, and considers them to be quite as efficient, and, in many respects, supe- 
rior to the plaster-of-Paris jacket. These poro-plastic spinal jackets cannot be 
made out of the sheet felt, but must be manufactured on wooden blocks, and are 
kept in different sizes. After the proper measures have been taken, one of the 
jackets approximating to the required size is softened in an oven, or hot-air cham- 
ber, at a temperature of 180 deg. This occupies from three to five minutes, 
during which time the patient is being suspended, precisely in the same way as 
when Sayre’s plaster-of-Paris jacket is applied, and a tightly-fitting gauze vest is 
drawn over the body. The body is then wrapped round with a sheet of cotton- 
wool, which forms a soft padding, and is useful as a non-conductor of heat. 
This was suggested by Dr. Yandell, of Kentucky. The softened jacket is then 
applied, and rapidly moulded to the trunk whilst *he patient is suspended. It 
is then buckled in front, and a broad bandage is firmly and rapidly applied 
round the jacket from the top to the bottom ; the patient still being suspended. 
In two minutes from the time of application, che jacket will be found to be cool 
and firmly set, and the process complete. It ean be removed at pleasure for the 
purposes of sleep, washing, and gymnastic exercises, so useful in lateral curva- 
ture. It can be softened and reapplied, as improvement in the spinal curvature 
takes place ; and the same jacket will le«t a year or more. 
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Varicose Ulcer and its Treatment. 


Mr. Joun Gay, in another of his instructive papers, explains, in the Lancet, 
June, 1878, p. 928, that the essential factors, in respect of a varicose ulcer, are 
extreme degeneration of the vein, and resultant incompetency of its valve— 
always a barrier-valve, that is, a valve that intercepts all regurgitation of blood, 
or any attempt to foree the finest injection from above, through one such barrier, 
to a segment below, which barrier-valves are placed in certain situations on the 
venous circulation of the leg. One is met with a short distance below the knee- 
joint ; a second a short distance above the ankle-joint ; a third immediately below 
that joint. A varicose ulcer is always met with in close contiguity to one of 
these barriers, especially those above and below the ankle-joint, and is closely 
associated with incompetency in a saphenous tributary—not the saphena itself.— 
London Med. Record, Aug. 15, 1878. 


The Transplantation of Tissues. 

A series of systematic experiments on the transplantation of tissues has recently 
been carried out by Dr. Zann. The first observations were made on the transfer 
of hyaline cartilage from one adult animal to another. The tissues into which 
the fragments were implanted were the subcutaneous connective tissue, the 
anterior chamber of the eye, the submaxillary glands, the kidneys, the testicles, 
and the bloodvesseis. These attempts yielded, however, negative results; the 
cells of the tissue perished, the intercellular tissue persisted, but the fragment 
became encapsuled by connective tissue. The experiments were much more 
successful when the fragment was taken from feetal cartilage, which showed a 
remarkable capability cf developing in another organism, even in that of an adult 
animal. If some cartilage were rubbed up with amniotic fluid, the smallest quan- 
tity of the mixture produced, in about six weeks, nodules of cartilage the size of 
a lentil seed. On injecting this mixture into the jugular vein, numerous growths 
of cartilage were subsequently found in the iungs. The capacity of foetal cartilage 
to develop is so great that these results were obtained, not only with animals of 
the same species, but even with those of different species. For instance, carti- 
lage from the foetus of the cat gave rise to nodules in rabbits. Experiments were 
also made with the cartilage from an enchondroma, with less uniform success 

‘ than with foetal cartilage, but with much more success than with ordinary adult 
cartilage. In several instances the attempts to transplant it were successful. 
This is, it is hardly necessary to point out, a result of much interest in connection 
with the diffusion of enchondromatous growths. With other foetal tissues Zahn 
was also successful. A piece of growing bone, for instance, became connected 
with the bloodvessels of the tissue into which it was placed and became nourished. 
Entire bones were even thus implanted, and, although they did not grow as a 
whole, they preserved their form, and outgrowths occurred—exostoses and en- 
chondromata—at both the epiphyzes and diaphyses. From these experiments, 
and those of previous investigators, Zahn concludes that only fetal tissues, and 
such adult tissues as preserve their foetal peculiarities, can develop in another 
animal, or in another part of the same animal. Only, for instance, the red 
marrow will do so, and the periosteum of young individuals. Such tissues alone 
possess the capability of persisting until they have come into relation with the 
new organism.—Lancet, August 24, 1878. 
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OPHTHALMOLOGY AND OTOLOGY. 


Jodoform in Eye-Disease. 


Mr. Patrick J. Hayes, of Dublin, calls attention (Med. Times and Gaz., 
Aug. 17, 1878) to the value of iodoform as a therapeutic agent in the treatment 
of certain subacute and chronic diseases affecting the eyes and eyelids. 

Many practitioners are of course aware that for a considerable time iodoform 
has been used as an application in cases of trachoma or granular lids, and reports 
have been published, in America and elsewhere, illustrative of the good results 
which frequently ensue upon its employment. Mr. Hayes has not, however, 
seen any recommendation of it for such cases as phlyctenular and pustular oph- 
thalmia, corneal ulceration, obstinate keratitis, ciliary blepharitis, ete. ; hence, 
as he has found it to benefit several patients so affected, he ventures to invite for 
it a trial at the hands of his confréres. With respect to the method of applica- 
tion, it is his custom to crush the crystals until they become reduced to a very fine 
powder, and then, with a delicate camel’s-hair pencil, the powder is freely 
dusted over the affected surface. For use upon the eyelids such an ointment as 
the following will be found convenient: Iodoform, 1 part; vaseline, 4 parts—mix. 

Iodoform, when brought into contact with the eye, does not give rise to pain, 
and children who have once experienced its effect will readily tolerate subsequent 
applications. 

Mr. Hayes adds that it is not suitable for, and ought not to be used during, the 
early or acute stage of conjunctivitis. 


Case of Gummy Tumour of the Conjunctiva. 


Dr. ALBRECHT BERGER relates this case in the Aerztliches Intelligenz-blatt, 
April 23, 1878. On November 8, 1877, a young married woman, aged 30, 
applied to Dr. Berger at Munich on account of a sudden dilatation of the pupil 
of her left eye. The eye was free from pain, and presented nothing abnormal 
on ophthalmoscopic examination, but the pupil was widely dilated and fixed. 
There was a faint copper-tinted eruption on the forehead; and, although no his- 
tory of syphilis could be obtained, the case was considered to be one of that 
nature. Under treatment with iodide of potassium, the constant current, and the 
instillation of eserine, the pupil resumed its normal appearance and functions in 
about three weeks. 

In January, 1878, the patient presented herself again in the following condi- 
tion. She looked cachectic and extremely ill; there was a well-marked syphilitic 
eruption on the forehead and face, and some swelling of the cervical glands; the 
skin of the upper lid of the right eye was red aud thickened, and covered with a 
scaly eruption; the iris of this eye was discoloured and indistinct, and the pupil 
contracted and fixed, At the inner margin of the cornea, beneath the conjunc- 
tiva, was a small round nodule of a yellowish-pink colour, around which was a 
zone of extremely congested vessels ; the cornea itself was hazy at this spot. On 
the left side, the eyelids were covered with a similar scaly eruption, but the pupil 
acted properly, and the eye appeared in every respect normal. 

The patient was put under the influence of mercury, but the inflammatory pro- 
cess rapidly increased and the nodule became much enlarged ; at the same time a 
brown-red mass of lymph made its appearance upon the anterior surface of the 
iris ; this rapidly occupied the inner quadrant of the anterior chamber, and came 
in contact with the back of the cornea. Having reached this point it as rapidly 
receded and diminished in size, and about eight days afterwards the pupil became 
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dilated under the use of atropine, and a reddish-yellow stain was all that remained 
upon the iris; at the same time, the conjunctival swelling gradually diminished. 

In this instance, the gummy swelling was associated with a dilated pupil with- 
out any impairment of the accommodation, and with no implication of any of the 
muscles, although the coexistence of a specific eruption pointed to the origin of 
the affection as being syphilitic. Soelberg Wells has described a form of my- 
driasis as the result of syphilis; and De Mérie (British Medical Journal, 1869) 
has put upon record four cases in which mydriasis with ptosis was observed, and 
two others in which mydriasis occurred alone ; and Wecker (Maladies des Yeux), 
as also Erlander (Klin. Monatsblétter, 1870), has described cases which bear a 
close resemblance to the case above recorded.—London Med. Record, June 15, 
1878, 


Daltonism: Sanitary Precautions and Preventive Measures. 


M. A. Fasre communicated to the Académie des Sciences (Gaz. Hebdoma- 
daire, June 14, 1878) a note which is summarized in the following conclusions :— 

1. Daltonism consists in ignorance or confusion of colours. 2. There are in 
France more than 3,000,000 persons affected with Daltonism. 3. The nuinber of 
females attacked, as compared with men, is about one to ten. 4. In nine out of 
ten cases it may be easily cured in young subjects. 5. The best means of treat- 
ment consists in methodical exercise of the eyes on coloured objects. 6. The 
women of a family ought to undertake the development of the chromatic sense in 
children, and especially those whe may commit errors in the denomination of 
colours. They should be careful not to ridicule these ‘‘ Daltonians.”” 7. In 
future no one ought to be admitted into the service of the railways, the marine, 
or schools of painting without an examination as to colours. 8. Ignorance of 
colours should not exempt from service in armies by land or sea, but the ‘‘ Dalto- 
nians’’ should never be intrusted with any service connected with coloured sig- 
nals. Regular exercises in colours should be instituted both in the marine and the 
army. 9. Examinations and exercises in colours should be established in all 
schools.—Med. Times and Gaz., June 22, 1878. 


MIDWIFERY AND GYNZCOLOGY. 


Induction of Premature Labour. 

Dr. Scnavuta, assistant of Dr. Spith, in the Vienna Midwifery Clinic, in an 
article in the Wiener Med. Woch., May 11, observes that some time since he 
perused an account of two dropsical women in whom Dr. Massmann, of St. 
Petersburg, had employed a hypodermic injection of pilocarpin for the purpose 
of inducing sweating. It happened that both these women were pregnant, and 
in both premature labour occurred a few hours after the pilocarpin was adminis- 
tered. These cases did not prove much, as they were not very exactly observed 
as regards the period of pregnancy, while premature labour is not an uncommon 
occurrence in dropsical pregnant women having Bright’s disease. Still, he re- 
solved on the first occasion that presented itself to test the power of pilocarpin as 
an abortive agent. On May Ist a primipara aged twenty-two was admitted, and 
a minute account of her condition and of the measurements of the pelvis is fur- 
nished. It will suffice to say that she was robust and in good health, with no 
signs of rickets presenting themselves, her last menstruation being supposed to 
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have occurred on August 2 to 6, 1877. However, the pelvis having been found 
so contracted that the passage of a child at the normal end of pregnancy would 
be exceedingly doubtful, Prof. Spiith consented to an attempt at induction of 
labour by means of pilocarpin. On May 3d, at 3.23 P. M., the contents of a 
Pravaz syringe full of a 2 per cent. solution of the muriate of pilocarpin were 
hypodermica'ly injected in the left thigh. The first results observed at the end 
of 4 minuves were dilatation of the pupils (which had been contracted), disposi- 
tion to vomit, sweating of the face, and a flow of saliva, which were soon followed 
by a sweetish tastc .n the mouth and trembling of the lower extremities. The 
secretion of sweat then rapidly appeared over the whole body, increasing at the 
same time on the face. At the end of a quarter of an hour the sweating had 
reached its maximum, and then became quickly arrested, chilliness as if from 
evaporation replacing also the former sense of heat. The salivation, which had 
kept pace with the sweating in intensity, also ceased almost suddenly, although a 
relapse lasting for 2 minutes occurred 26 minutes after the injection had been 
effected. During the whole time the thermometer in the axilla remained un- 
changed (36.8° Celsius), the pulse rising from 68 to between 92 and 100, and the 
respirations increasing from 24 to 40. All these phenomena then abated, so that 
by 5 o’clock the patient’s state had become quite normal, or, as she expressed it, 
she felt just as she did in the morning. When seen at 6.15 she stated that she 
had since felt painful contractions in the abdomen. Her temperature was the 
same, the pulse being 72, and the respirations 32. An examination was made, 
and the cervix, which had been firmly closed, was found to be looser, its canal 
admitting the finger to the extent of 3 centimetres ; and the head was plainly felt 
through the membranes. She had some hours’ interrupted sleep, but perceived 
no pains. Examined again at 10 o’clock: the canal of the cervix was found more 
dilated and only 2 centimetres in length, the membranes being distended. Be- 
sides the mucus on the finger, some blood was observed. At 10.7 another 
injection of pilocarpin was made on the left forearm, and in two minutes after- 
wards sweating of the face appeared ; and the phenomena succeeded each other 
exactly as they did after the first injection, even to the occurrence of the relapse © 
of the salivation at the end of 25 minutes. Shortly after 11 o’clock the patient 
fell asleep, and awoke at 5 in the morning, complaining of pains in the abdomen 
and a sense of pressure downwards. By 5.45 the pains had set in regularly, and 
(without going further into details) the labour was terminated at 8.25 by the 
birth of a living female infant. The placenta was discharged spontaneously at 
the end of 20 minutes, and the uterus centracted well. At the date of the report 
(May 9th) both mother and child were doing well. 

The child weighed 2275 grammes and measured 47 centimetres. That its 
birth exhibited the power of the pilocarpin is shown by the fact that the mother 
during several days she had been under observation had not felt the slightest 
pain, the cervix also remaining prior to the injection completely closed; while 
after the administration of this the action became rapid and energetic. Dr. 
Schauta believes that this case and those reported by Dr. Massmann at all events 
show decidedly the desirableness of additional trials of pilocarpin being made 
with respect to feeble pains, abortion, ete.—Med. Times and Gaz., July 18, 1878. 


The Revolutions of the Fatal Head in Passing through a Brim contracted only 
in the Conjugate Diameter. 

A laboratory note on this subject was, at a recent meeting of the Obstetrical 
Society of London (Med. Times and Gaz., June 22, 1878), contributed by Dr. 
Mattuews Duncan. The only point considered in the note was movements 
of the fetal skull in a coronal plane—that is, revolutions around the pubic part 
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of the pelvic brim and around the promontory of the sacruam—movements re- 
sembling right and left lateral flexion, or like revolution in an internal or occipito- 
frontal axis. From this last kind of movements the revolutionary movements 
were distinct, because the revolutionary movement on an external axis implied 
progress of the head as a whole, aud not mere movement in itself. Dr. Duncan’s 
conclusions were based chiefly on experiments with fresh mature foetuses and 
modern pelvic brims, and tallied remarkably with the results of clinical observa- 
tion of the progress of the head in head-last and in head-first cases in simple narrow 
pelves. Recent inquiries into this subject had increased our practieal usefulness 
distinctly, and further elucidation of it was desirable. The experiments were 
made in imitation of footling cases, and the first result of traction through the 
spine was a revolution around the pubic part of the brim, the sagittal suture ap- 
proximating to the pubes. The side of the base of the skull placed posteriorly 
passed first through the contraction and during the first revolution. The side of 
the vault of the skull placed anterior!y passed first, and during the second or 
greater revolution. Litzmann, Kleinwéchter, and Spiegelberg described only 
the first revolution, or rather its analogue in head-first cases. Burner described 
only the second or greater revolution. Goodell, in singular accordance with the 
conclusions of this note, described two movements, but not as revolutions; and 
he made this accurate description of both head-first and head-last cases. The 
movement of the sagittal suture towards the sacrum (and the base of the foetal 
skull in nearly an opposite direction), in the first. part of the passage in head-last 
cases, was analogous to the movement of the sagittal suture forwards at the same 
stage of a head-first case. In both the head was revolving to a slight degree on 
the pubic part of the brim of the pelvis. The movement of the sagittal suture 
towards the symphysis (and the base of the fetal skull in nearly an opposite 
direction), in the second and greater part of the passage in head-last cases, was 
analogous to the movement of the sagittal suture backwards or towards the hollow 
of the sacrum at the same stage of a head-first case. In both the head was 
making its greater revolution on the promontory of the sacrum. 


The Etiology of Face Presentations. 

In a paper published in the Archiv fiir Gyndkologie, B. xii. H. 2, Dr. Mayr 
maintains a view similar to that of Hecker on the influence of the primary shape 
of the skull in the production of face presentations, and supports it by statistics 
derived from the Lying-in Hospital at Munich, In 14,519 deliveries there were 
107 face presentations, or 0.73 per cent., and 15 brow presentations, or 0.103 per 
cept. The number of first positions of the face to second positions was in the 
ratio 1.4 to 1. Hecker’s statistics give a ratio of 1.3 to 1, and therefore taking 
the normal ratio of first to second positions of the vertex as being 2.3 to 1, it is 
proved that a face presentation arises more easily when the back of the child lies 
to the right. The mean direction of the first stage of labour in 38 primipare was 
23.6 hours; that in 69 multipara, 14.5 hours. The mean duration in the second 
stage in the 88 primiparm was 12} hours; in the 69 multipare, 1.26 hours, The 
general duration of labour was therefore considerably greater than in vertex pre- 
sentations, although it was accelerated artificially in a greater proportion of cases. 
Version was not employed in any of the 107 cases, but forceps were used seven 
times, or in 6.5 per cent. of the cases, the general forceps ratio being only 2.5 
per cent. Rupture of the perineum occurred in seven cases, but in none of those 
in which forceps were employed. This gives a proportion of 6.5 per cent. of 
ruptured perineum, while that in vertex presentations was 4.6 per cent. Of the 
107 mothers, 11 suffered from puerperal maladies. Four patients delivered by 


582 PROGRESS OF THE MEDICAL SCIENCES. [ Oct. 


forceps suffered from puerperal peritonitis. Three of these died; the fourth was 
removed while seriously ill, and the issue was not ascertained. Another case of 
severe puerperal disease was also removed, and the result remained unknown. 
Thus cases of face presentation gave a mortality of 2.8 per cent. or more, and a 
morbility of 10.3 per cent., as against a general mortality of 1.7 per cent., and a 
general morbility of 4.7 per cent. As to the children, 52 were male, 55 female; 
2.8 per cent. were dead before labour commenced, as against a general percent- 
age of 2.19; 6.54 per cent. died during labour or shortly after delivery, as 
against a general percentage of 3.1. Face presentation is therefore shown to 
involve a considerable increase of danger both to mother and child. 

With regard to the causes which promote face presentations, the author found 
that in 63 cases the proportion of the weight of the child to its length was above 
the normel mean ratio, and in 47 cases was below it. The mean in face presen- 
tations was .6699 grm. in weight per 100 em. of length; the normal mean, as 
cerived from the statistics of various arthors, being .6484 grm. per 100 em. in 
length. There is, therefore, some confirmation for the inference arrived at by 
Ahlfeld on the ground of theoretical mechanics, that the greater the weight of a 
child in proportion to its length, the more readily is a face presentation produced. 
The heads were measured after delivery as to their circumference, antero-posterior 

Jameter, diagonal (or maximum) diameter, and greatest transverse diameter, 
and many of them were also measured after the lapse of a week. The mean 
circumference was found to be 0.93 cm. above normal; mean diagonal diameter, 
0.26 em. below normal; mean antero-posterior diameter, 0.59 em. above normal ; 
mean transverse diameter, 0.11 cm. above normal. These results coincide with 
those of Hecker in showing, in cases of face presentation. an excessive prolonga- 
tion of the occiput, 2nd an excessive maximum transverse diameter. The author 
thinks that the former is due in part to the mechanism of delivery, but that this 
is not sufficient to account for the whole. 

In normal skulls the antero-posterior diameter is 1.72 cm. less than the diago- 
nal (or maximum) diameter ; in the cases of face presentation the mean differ- 
ence was only 0.87 cm. In 46 of these, measured again after the interval of a 
week, the mean difference was 1.11 cm. The author has no corresponding 
figures for skulls delivered by the vertex, and measured at the end of a week. 
Budin, however, from heads measured forty-eight hours after birth, at which 
time he considers them to have recovered their normal shape, gives a difference 
between the diagonal and antero-posterior diameters of 1.75 cm., somewhat 
greater than that immediately after delivery. The author therefore concludes 
that this unusual length of the antero-posterior, compared with the maximum 
diagonal diameter, by which is implied an excessive projection of the occiput, 
was a primary quality of the heads delivered by face presentation, and not 
merely the result of the mechanism of labour. This confirms the view of Hecker, 
and is in opposition to the results of Budin, who found that heads delivered by 
face presentation returned after a time completely to the normal outline. 

Besides the effect of excessive projection of the occiput, by which the leverage 
of resistance or friction applied to the occiput is increased, the author thinks that 
light is also thrown upon the mechanism of face presentations by the fact that 
heads so delivered have an excessive maximum transverse or biparietal diameter. 
For if this be the case, the head will be most tightly gripped by the brim in the 
biparietal diameter, its axis of motion relatively to the pelvis will be at this point, 
or further back than usual, and the effect of the expulsive force will then be to 
cause extension of the head.—Obstetrical Journal of Great Britain, Sept. 1878. 
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The Treatment of Sore Nipples. 


Dr. Haussmann’s plan of treating sore nipples by the application of solutions 
of carbolic acid (see Monthly Abstract for September, 1878, p. 425) has re- 
cently been tested in the lying-in werds of the Berlin Charité Hospital. Instead, 
however, cf applying strips of lint saturated with the solution, Dr. STEINER di- 
rected that the acid should be brought into contact with the sores by means of a 
camel-hair brush. Forty cases have been thus treated, and with very satisfactory 
results. A five per cent. solution seemed to be the most efficacious; its applica- 
tion msy be said to be painless, it causes only a very slight burning. By means 
» the brush, the acid can be applied to the smallest cracks, and two or three 
such daily applications are usually sufficient. A shield, of course, must be used 
when the child is put to the breast. Dr. Steiner has also tried solutions of thymol ° 
(1 to 1000) for a similar purpose, but they were found to be far less efficacious 
than the carbolic acid.—Med. Examiner, Aug. 8, 1878. 


Anatomical Researches on the Causes of Sterility. 


F. Wrncke has investigated the generative organs of 150 sterile women 
dying at a sexually mature age, and finds that, apart from such causes as vaginis- 
mus, which could only be ascertained during life, the causes of sterility might be 
classified as follows: 1. Mechanical obstructions. 2. Chemically destructive in- 
fluences. 3. Disturbances in the nutrition of the ovaries. In almost all instances 
two or all of these conditions were present together ; as in atresia of the Fallopian 
tubes, there were firm adhesions of the ovaries; in myomata there was abnormal 
position, or disease of the mucous membrane, ovarian tumours, ete. He only 
admits stenosis of the os uteri to be a cause of sterility when follicular catarrh is 
present with accumulation of mucus in the cervix. It is only in these cases that 
Winckel forces a passage and applies a caustic to the membrane.—Lancet, Aug. 
3, 1878. 


Mr. Spencer Wells on O-ariotomy. 


Mr. Spencer WELLS has just completed a series of six lectures on ovariotomy 
at the Royal College of Surgeons. He began by carefully defining his task. 
‘‘ All that I can do,’’ he says, ‘‘is to bring before you, in the plainest manner, 
the results of twenty years’ exceptionally large observation and practice 
and . . . to tell what I have learned about the diagnosis and surgical treat- 
ment of abdominal tumours; how I have learned it; the lessons I have been 
taught by mistakes and failures ; the satisfaction which has attended increasing 
success.’’ These sentences accurately describe the scope of the lectures; beyond 
the programme thus sketched out they do not go. 

The first lecture contains an account of the mode of examining patients with 
abdominal tumours, and recording their cases. This part is interesting, and fertile 
in useful hints; but we fancy that every surgeon of large experience soon falls . 
into a method of note-taking suited to his own purpose, and is not likely to bind 
himself down to the system of any one else, however eminent. Mr. Wells then 
runs over the different kinds of abdominal tumours which have been, and, there- 
fore, may be, mistaken for ovarian growths, noting the chief diagnostic marks of 
each. The brevity doubtless imposed upon him by his limited time makes this 
section, also, suggestive rather than exhaustive. We find some remarks, not so 
clear as we could wish, upon the chemical and microscopical characters of the 
liquids drawn from ovarian cysts. ‘‘ A chemical and microscopical examination 
of the fluid that is removed,’’ says the lecturer, ‘‘ will settle any doubt as to 
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whether it is free peritoneal or ovarian fluid, or fluid of some other cyst.’ Sub- 
sequently, however, he mentions observations which appear to prove tha* te diay- 
nostic rules based on this mode of investigation there are exceptions. Ye should 
have been glad of some more definite statement of the amount o° weight te be 
attached to these facts. Do, or do not, the chemical and microgocpieal characters 
of the fluics in question with certainty reveal their origin ? Te this qresiion we 
should like to have heard the answer of Mr. +Vells. 

In the third lecture, we ente: upcu the lecturer’s own special province. He 
first describes tapping: its history, methods, and the limits of its utility. Here 
he expresses a decided opinion, and his dictum ought to be, and no doubt will be, 
recognized as an authoritative rule. ‘‘I think,’’ he says, ‘‘} have seen quite 
enough now to warrant me to endeavour to impress upon surgeons that, if the 

‘ eyst be a single cyst, before they do anything else, they should see what can be 
gained by one tapping.’’ Then he comes to ovariotomy. The rules which he 
lays down as to the circumstances under which the operation should be performed 
are eminently judicious. So long as no great inconvenience is caused by the 
tumour, the surgeon should hold his hand; but he should not delay operation till 
the patient’s health is so undermined as to compromise success. The mere size 
of the tumour, and the difficulties met with in the operation, do not so much affect 
the result as the patient’s constitutional condition. The operation should not be 
associated with a sudden change, from activity and excitement to the monotony 
and restraint of the sick-room, Almost the only positive contra-indication to an 
operation is the fact that the patient has some other certainly fatal disease. Even 
the probability that a tumour is cancerous does not absolutely forbid its removal. 

As to the details of the operation, comment is not needed. Mr. Wells’s success 
is the proof of the correctness of his method. We may note, however, that as 
an anesthetic he prefers the bichloride of methylene, which he thinks safer than 
chloroform. Inthe management of the pedicle his experience is greatly in favour 
of the clamp. The result to the patient is, he rightly says, the great thing to be 
considered, the thing with which nothing else can be compared in importance ; 
and tried by this test, the clamp comes out best. The justification of the ligature 
is, that the use of the clamp is not practicable in every case. The cautery treat- 
ment Mr. Wells has found troublesome and uncertain. The necessity for carefully 
counting forceps, sponges, ete., was impressed upon the listeners by anecdotes 
narrated at length in a dramatic form. 

In the part of his lectures which deals with the treatment of the abdominal 
wound, Mr. Wells refers to a few valuable experiments which he has made upon 
living animals. We must say we remark with much regret the apologetic tone in 
which he thinks it necessary to refer to them. He speaks of his having been ac- 
cused of cruelty, and protests that the number of experiments he has made is but 
small. But we think that a man in his position should guide public opinion, and 
not bend to it. If he doallow himself to be influence: by the prejudices of others, 
it should be by the opinion of the educated public, the leaders of the scientific 

_ world, and not by the excited feelings of amiable, well-meaning, but misinformed 
persons. Those who, like Mr. Wells, are in the proud position of not only under- 
standing what science is, and how scientific problems are to be worked out, but of 
possessing the confidence of the public, should use their opportunities to lead 
people to appreciate science, and should help them to discriminate between those 
whose knowledge and work make them worthy of being heard, and thuse obscure 
seekers after notoriety whose only hope of getting it lies in appealing to the feel- 
ings of persons unaccustomed to think. Comparing this passage with one in the 
sixth lecture, in which Mr. Wells implies that his adoption of the antiseptic 
method was retarded by the want of some experiments on animals which he would 
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have liked to make, we think, if he apologizes for anything, that it should be for 
having so little availed himself of this means of interrogating nature. 

A topic upon which the lecturer’s remarks are very interesting, is that of the 
antiseptic system. Hearing and seeing the great results which had attended this 
method, Mr. Wells thought it his duty to try it; but accidental circumstances 
prevented his doing so at the time that he had intended, and, going on in his old 
way, his results became even more brilliant than had attended the antiseptic 
system elsewhere, and were not subsequently outdone by the new system in Mr. 
Wells’s own hands. This forms an instructive commentary upon the doctrine of 
contagium vivum, as expounded by Dr. Roberts, at Manchester. To generate 
disease, there are not only needed morbific germs, bu‘ a soil in which those germs 
may live and propagate. Listerism (as it is called abroad) aims at, and succeeds 
in, destroying the germs. But if, by gcrupulous cleanliness, these germs can be 
deprived of any soil in which they can thrive, Listerism is superfluous. This 
view is borne out, not only by Mr. Wells’s experience, but by Mr. Callender’s 
statistics of amputatior “hose hospitals in which Listerism has worked the 
greatest change have been ..ose in which, prior to its introduction, the principles 
of surgical hygiene have been the least attended to. Safety from wound-poison- 
ing lies in either plan, the greatest security being obviously in the combination of 
both. We should like to eall attention, but have not space to do more, to Mr. 
Wells’s most judicious remarks upon the administration of stimulants after opera- 
tion. We should also like much to have Mr. Wells’s opinion of Battey’s opera- 
tion ; for the sake of this, we could even have spared Lord Selborne’s calculations, 
which we faney we have heard before. 

And with respect to uterine tumours, Mr. Wells omits to answer what seems to 
us the vital question with regard to them: what are the circumstances which 
render the abdominal removal of a uterine fibroid justifiable? There is one vast 
difference between these growths and ovarian cysts. Ovarian tumours tend to 
death: uterine tumours, as a rule, do not. Hence the rule of practice must 
greatly differ. We should like much to have heard what Mr. Wells thinks on 
this point.—Med. Times and Gazette, Aug. 3, 1878. 


Catgut Sutures in Cesarean Section. 


Dr. E. W. Jenxs, of Detroit, Michigan, in an article on the use of catgut 
sutures in Caesarean section (Archives de Tocologie) says: ‘‘ Theoretically catgut is 
the vest material on account of its unhurtful character and prompt absorption, but 
practically it will continue to be an indifferent suture until some one has discovered 
a method of keeping it well secured, for the warmth and humidity of the perito- 
neal cavity relaxes and opens the common surgeon’s knot. I have employed it 
in a case of ovariotomy to tie the vessels, and the post-mortem examination has 
but too well proven the truth of my last assertion. I have likewise used it during 
the past few months on several occasions in plastic operations in the vicinity of the 
vagina, and, in each case, expecting that it would keep the parts in apposition, the 
result was nevertheless a complete failure. Now, since the only object of uterine 
sutures in Caesarean section is to maintain the incised partition walls in contact, to 
prevent liquids from entering into the uterine and peritoneal cavities, such mate- 
rial only should be employed in cases of this kind as can be invariably relied 
upon. 

na I see by an article, written in an English journal by a writer whose name I 
cannot now recall, that he claims to have invented a way of making a knot with 
gut cord, which would neither slip nor untie. I have not tried his method, nor 
am I disposed, on account of my previous experience, to make my first applica- 
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tion with it in the abdomen. It would appear that up to the present time we are 
possessed of nothing superior for uterine sutures to silver wire and silk thread, and 
of those two the former is probably the best. 

‘* As to the little confidence we can have in gut cord for uterine sutures, I would 
refer you to the Transactions of the London Obstetrical Society, vol. xvii., where 
a case of Cesarean section is recorded by Dr. Oswald; the operation was made 
by Dr. Routh, who closed the wounds of the uterus with sutures of the best gut 
cord, firmly tying the same. The patient lived three days after the operation. 
The post-mortem examination revealed that the knot was relaxed and opened, so 
that a quantity of liquid escaped into the abdominal cavity, poisoning the patient. 

‘¢ The opinion of Dr. Routh coincides with that of the majority of his colleagues, 
that had he used sutures of metal or silk, instead of the gut, he could have saved 
the life of the patient. Dr. Meadows adds, that it was undoubtedly the second 
ease in which death could be attributed to the use ef gut cord sutures on the ute- 
rus.’’—Michigan Medical News, June 10, 1878. 


MEDICAL JURISPRUDENCE AND TOXICOLOGY. 


Examination of Seminal Stains found on the Wooden Floor of a Room. 


Dr. GALLARD, in an article in the Gazette des Hépitaur, 1878, No. 44, arrives 
at the following conclusions: 1. The examination of these stains may give as 
authentic results as that of stains on linen or clothes. 2. If the semen form a 
sort of slightly adherent varnish on the floor, the flakes of which are easily sepa- 
rated, the examination is less difficult than when it has to do with linen or cloth, 
as it is only needful to dissolve the dried semen in a little distilled water. But if 
the semen have soaked into the wood, a little water must be placed in contact with 
the stain for a time, and then the wood must be scraped with a scalpel.—London 
Medical Record, Aug. 15, 1878. 


Malformations of the Hymen in their Relation to Legal Medicine. 


Under this title, Dr. DeLens has published three cases taken from his medico- 
legal practice. The first is that of a girl 15$ years of age, who was the victim 
several years ago of repeated assaults, was even afflicted with vulvitis and vagi- 
nitis, but yet not deflorated. The integrity of the hymen in this case was ex- 
plained by its formation. It was thickened to at least 1 millimetre (.04 inch), 
and was pierced by a hole only 1 millimetre in diameter, and was as resistant as 
an imperforate hymen, From the absence of laceration it may be inferred that 
repeated violence was not exercised, “he two other cases are very rare examples 
of biperforate hymen. In one of these eases the two openings were not more than 
two centimetres (.8 inch) in diameter; in the other, they were seven or eight 
millimetres by three or four. In cases of this kind the median and solid portion 
is an obstacle to defloration, which is the more serious as the openings are smaller. 
The expert should take this circumstance into account.—London Medical Record, 
Aug. 15, 1878. 
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ORIGINAL COMMUNICATIONS. 


Femoral Hernia Strangulated on its First Descent; Operation; Re- 
covery. By G. H. Bavrieray, M.D., of Paterson, New Jersey. 


I was called March 19th, 1877, to see Mrs. K., German, aged 64, and 
mother of several children. Not being able to see her at once, I requested 
my friend, Dr. James C. Amiraux, to visit the patient for me. Upon ex- 
amination, he found her suffering from strangulated femoral hernia; and 
he obtained the following history: On the morning of the same day the 
patient was, as usual, performing her household duties, when, in lifting a 
scuttle of coal, she felt a sudden and sharp pain in the groin, and on ex- 
amination, discovered a swelling in that region. The pain increased in 
severity, notwithstanding the administration of ‘ hot drops,” “ pain 
killer,” ete., and after a few hours vomiting ensued. 

When seen by Dr. Amiraux, at 2 P. M., she was suffering severe pain, 
and had vomited several times. He endeavoured to reduce the hernia by 
taxis, but after a faithful trial of over an hour’s duration, found it im- 
practicable. Not wishing to assume alone the responsibility of administer- 
ing an anesthetic, as the patient had been suffering for some time from a 
chronic bronchial affection, Dr. A. requested me to visit her with him. 
I did so, and first attempted the reduction of the hernia without anzsthe- 
sia, but meeting with no better success than had Dr. A. previously, I 
placed the patient under the influence of ether, when another cautious 
and persevering, but ineffectual, attempt at reduction by taxis was made 
by both Dr. A. and myself. 1 then informed the relatives of the patient 
that an operation would in all probability be required, and having requested 
Dr. Amiraux to administer a large enema of soap and water, to clear out 
the large intestine, and afterwards a hypodermic injection of one-third of 
a grain of morphia, I left, with the understanding that I would return at 
7.30 P. M., prepared to operate, should another attempt at reduction by 
taxis, while the patient was under the influence of an anesthetic, fail. 

At 7.30 P. M. I found the patient extremely averse to an operation, 
but her consent was finally obtained. She was anesthetized, and another 
attempt at reduction by taxis was made by Dr. Marsh, Dr. Terriberry, 
and myself; but without success. I then proceeded to operate in the pre- 
sence of Drs. Marsh, Seal, Amiraux, and C. Terriberry. Having cut 
down to the sac, this was cautiously opened, when about an ounce of 
brownish-yellow fluid escaped, and a portion of deeply-congested intestine 
came into view, which was so tightly grasped by the edges of the saphen- 
ous opening, which it overlapped in every direction, that it was exceed- 
ingly difficult to insinuate the hernia knife beneath the stricture without 
incurring serious risk of wounding the bowel; with care and patience, 
however, this obstacle was overcome, and the stricture divided to the ex- 
tent of about three lines. I then attempted to return the protruded intes- 
tine, but did not succeed. At the suggestion of Dr. Marsh, the needle of 
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a hypodermic syringe was passed into the intestine, and about three drachms 
of bloody, frothy serum withdrawn ; this diminished, to some extent, the 
tension of the hernial tumour, but not sufficiently to allow of its reduction. 
I now requested Dr. Terriberry to protect the intestine with his hand, and 
at the same time to gently draw it downwards, while I carefully passed a 
director beneath the falciform border of the fascia lata, and divided that 
structure with a probe-pointed bistoury, to the extent.of over half an 
inch ; after which, reduction was easily accomplished. So tight was the 
stricture, and so deep the congestion, that the intestine was perfectly 
black ; but as it still retained its polish, and improved in appearance after 
division of the stricture, it was returned. The wound was closed, a pad 
and bandage applied, and the patient put to bed, and only sufficient morphia 
given to allay the harassing cough with which she was troubied. 

The sutures were removed on the morning of the fourth day, and the 
wound was dressed with lint saturated with a lotion composed of carbolic 
acid, glycerine, and water. An erysipelatous blush showed itself about 
the wound on the fifth day, but subsided in the course of two or three days. 
The bowels were moved by an enema on the sixth day. On the eighth 
day several petechial spots appeared upon the legs, thighs, abdomen, chest 
and arms ; the pulse became frequent and feeble, and there was a tendency 
to diarrhea; but under the influence of iron, quinia, concentrated liquid 
nourishment, and an increase in the amount of stimulants which it had 
been found necessary to give from the first, the patient gradually improved ; 
the spots faded away in the course of five or six days, and at the end of 
the third week perfect convalescence was established. 


The points of interest in this case are, first, the occurrence of strangu- 
lation upon the first descent of the hernia; second, the seat of the stric- 
ture, and the extent to which it was necessary to divide it, before reduction 
of the hernia could be accomplished. 

As regards the first point, it may be stated that in cases in which 
strangulation occurs upon the first descent of a femoral hernia, the danger 
is greater, and more prompt measures for its relief are required than when 
a similar accident occurs in the case of a hernia of long standing. With 
reference to this point, Mr. Birkett, the author of the article on hernia in 
Holmes’ System of Surgery, says :— 

‘¢The mortality arising in cases of strangulated crural hernia of all kinds is 
very large ; but in those where the bowel becomes strangulated on the first de- 
scent, the death-rate is the largest. The experience of a large number of these 
cases teaches that the bowel should be liberated as soon as possible, and, if the 
taxis be not successful when the patient is fully under the influence of chloro- 
form, that the cutting operation should not be delayed a moment.”’ 

In this case, had the operation been delayed until the following morn- 
ing, the bowel would have been gangrenous, and in all probability the 
patient would have died. The stricture was formed by the dense, unyield- 
ing structures surrounding the saphenous opening. The division of the 
femoral (Hey’s) ligament did not liberate the intestine, and it was only 
after free division of the falciform process of the fascia lata that the bowel 
could be returned. Gimbernat’s ligament played no part in the production 
of the strangulation. 


f 


Domestic Summary. 


DOMESTIC SUMMARY. 


Induction of Premature Labour in the Albuminuria of Pregnancy. 


In a short article in the American Journal of Obstetrics (July, 1878), Dr. 
Forpycre BARKER earnestly advocates the non-induction of premature labour 
in the albuminuria of pregnancy until after appropriate treatment has been 
thoroughly and perseveringly tried without success for the removal of symptoms 
of albuminuria of so grave a character that there is strong probability that their 
continuance would result in the death of the patient. 


Treatment of Eczema Rubrum by means of Glycerole of the Subacetate of Lead. 


The use of glycerole of the subacetate of lead as an application in chronic 
eczema rubrum was first brought prominently to the notice of the profession by 
Mr. Balmanno Squire, of Loudon.! But up to the present time this plan of 
treatment has not attracted as much attention, in this country at least, as it de- 
serves. Drs. Dunrinc and VAN HARLINGEN have been using the glycerole 
in their dispensary practice for the past six months, and the results which they 
have obtained (Phila. Med. Times, Aug. 3, 1878) are of so favourable a char- 
acter as to suggest a further and more extensive use of this remedy in the class 
of diseases to which it is applicable. 

For an account of the theory of action of the glycerole, reference may be made 
to Mr. Squire’s papers. The formula which he suggests is as follows :— 

Acetate of lead, 5 parts; 

Litharge, 34 parts ; 

Glycerine, 20 parts, by weight. 
Mix, and expose for some time to a temperature of 350° F, Filter through a 
hot-water funnel. The clear viscid fluid resultant contains 120 grains of the 
subacetate of lead to the ounce. It is used as a stock from which the prepara- 
tions employed are made by dilution with simple glycerine. 

The results obtained in their series of cases and also in others coming under 
their observation during the last six months, led to the following conclusions. In 
glycerole of the subacetate of lead we have a valuable addition to the therapeu- 
tics of certain forms of chronic eczema, particularly eczema rubrum of the lower 
extremities. It is most useful in those cases where the affection is extensive, of 
a dusky hue, accompanied by much weeping, oozing, and infiltration of the-skin, 
together with swelling and edema of the subcutaneous tissues, and a full and 
varicose condition of the venous circulation. In such cases glycerole of the sub- 
acetate of lead, used with diligence, and followed by careful bandaging, consti- 
tutes a remedy of the highest value. 

Glycerole of the subacetate of lead has not, however, any anti-pruritic quali- 
ties, excepting in so far as it may reduce the edema which sometimes appears to 
give rise to pruritus. Nor has it any resolvent effect upon infiltration of the more 
superficial layers of the integument. In this respect it fails just in those cases 
and at that stage of eczema rubrum where the skin is no longer acutely inflamed, 
but is thickened, indurated, and pruriginous; in other words, where ordinarily 
the preparations of tar and potash are most useful. 

Glycerole of the subacetate of lead fails, moreover, to exert a favourable intlu- 
ence in those cases of eczema rubrum where the disease shows itself in numerous 
variously-seized superficial patches, and where the deeper layers of the skin do 


* Medical Times and Gazette, 1876, vol. i., March 18 and 25, and Essays on the 
Treatment of Skin Disease, No. 2 (second edition), London, J. & A. Churchili, 1878. 
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not appear to be affected. With regard to its effect in the vesicular and squa- 
mous varieties of eczema, this is not satisfactory, and it is less favourable in pro- 
portion as the case departs from the typical form of eczema rubrum. 

Occasionally the glycerole is found to disagree with the skin. This, however, 
does not often happen, at least not nearly so often as in the case of glycerine. 
Ligation of the Lingual Artery near its Origin, as a Preliminary Procedure in 

the Extirpation of Cancerous Disease of the Tongue. 

Dr. GeorGe F. Surapy, Surgeon to the Presbyterian Hospital, New York, 
reports (Med. Record, Sept. 14, 1878) a case of epithelioma of the tongue in 
which the lingual artery was ligated near its origin, as a preliminary procedure in 
the operation for extirpation of the disease, and he submits the following conclu- 
sions to which he has been led by a careful consideration of the case :— 

1. In cancer of the tongue, whenever it is possible, the disease should be re- 
moved through the mouth. 

2. Ligation of the lingual artery is a very necessary preliminary to such a 
procedure. 

3. Ligation of the lingual artery, if performed at all, should be near the origin 
of the vessel, as by that means the whole of the blood-supply of one side of the 
tongue is completely cut off. 

4. The operation of ligation of the lingual artery, even in that situation, is less 
difficult than the securing of the vessel in the wound during the operation of ex- 
tirpation of the tongue, and when there is free hemorrhage deep in the mouth. 

5. The distance between the external carotid and the point of ligature is 
sufficient for the foundation of a firm clot and the prevention of secondary 
hemorrhage. 

6. The use of the scissors and the knife places the wound in a condition more 
favourable for rapid healing than when the écraseur or any variety of cautery is 
used, 

7. Ligation of the lingual may have a tendency to retard the return of the 
disease. 


The Unequal Length of Normal Limbs shown by Measurement of the Skeleton. 

A good deal of attention has been recently directed to the inequality in the 
length of the lower limbs, and a number of observations have been made by Drs. 
Cox and Wright on the living body to demonstrate this. Dr. Joun B. Rosperts 
has recently (Phila. Med. Times, Aug. 3, 1878) made accurate measurements 
of the femora and tibiz of eight skeletons in the museum of the Jefferson Medi- 
cal College and elsewhere, in the following manner. He took an ordinary gradu- 
ated yard-stick, and had a piece of iron fixed to one end at a right angle, while 
up and down the stick there played a slide with a similar piece of iron also at a 
right angle. This was employed just as a shoemaker uses his rule to obtain the 
length of his customer’s foot. The results show an inequality in each skeleton 
varying from an eighth to three-quarters of an inch. 

In commenting on these results Dr. Roberts says: ‘‘ These figures show con- 
clusively to my mind the folly of endeavouring to make the limbs of equal length 
after one of them has sustained fracture ; it may be possible if the patient hap- 
pens to break the long leg, but what will be the result if he have this accident 
occur to the one already half an inch shorter than its fellow? Is the surgeon to 
continue his extension until both legs reach the same mark on his graduated tape ? 
Especially is this to be deprecated when we recollect the probability of his meas- 
urements differing every day on account of the difficulty of applying the tape to 
exactly the same spot on each side.’’ 
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Term, but attendance during the latter is not required. During the Preliminary Term 
clinical and didactic lectures will be given in precisely the same number and order as in 
the Regular Session. 

The Regular Session will begin on Wednesday, October 2, 1878, and end about 
the lst of March, 1879, 


FACULTY. 

Isaac E. Tartor, M D., Emeritus Profeseor of Obstetrics and Diseases of Woren, and 
President of the Faculty. 

James R. Woon, M.D., LL.D., Emeritus Professor of Surgery. 

Forpyce Barxsr, M.D., Professor of Clinical Midwifery and Diseases of Women. 


Medicine. 

W.H. Van Buren, M.D., Professor of Principles and Practice of Surgery, Diseases of 
Genito-Urinary System, and Clinical Surgery. 

Lewis A. Sarre, M.D., Professor of Orthopedic Surgery, and Clinical Surgery. 

ALEXANDER B. Mort, M.D., Professor of Clinical and Operative Surgery. 

WittrAm T. Lusk, M.D., Professor of Obstetrics and Diseascs of Women and Children, 
and Clinical Midwifery. 

Epmunp R. Peaster, M.D., LL.D., Professor of Gynmscology. 

WintraAM M. Pox, M.D., Professor of Materia Medica and Therapeutics, and Clinical 
Medicine. 

Avjtin Furnt, Jr., M.D., Professor of Physiology and Physiological Anatomy, and Seo- 
retary of the Faculty, 

Jostpa D. Bryant, M.D., Professor of General, Descriptive, and Surgical Anatomy. 

R. Ocpen Doremus, M.D., LL.D., Professor of Chemistry and Toxicology. 

Epwarp G@. Janeway, M.D., Professor of Pathological Anatomy and Histology, Diseases 
of the Nervous System, and Clinical Medicine. 


PROFESSORS OF SPECIAL DEPARTMENTS, ETC. 
Hewry D. Noyes, M.D., Professor of Ophthalmology and Otology. 
Joun P. Gray, M.D., LL.D., Prof. of Psychological Medicine pe Medical Jurisprudence. 
Erskine Mason, M.D., Clinical Professor of Surgery. 
Epwarp L. Keres, M.D., Professor of Dermatology, and Adjunct to the Chair of Prin- 
ciples of Surgery. 
J. Lewis Suir, M.D., Clinical Professor of Diseases of Children. 
Leroy Minton Yauz, M.D., Lecturer Adjunct upon Orthopedic Surgery. 

A distinctive feature of the method of instruction in this College, is the union of 
clinical and didactic teaching. All the lectures are given within the hospital grounds, 
During the Regular Winter Session, in addition to four didactic lectures on ev 
week-day, except Saturday, two orthree hours are daily allotted to clinical instruction. 

The Spring Session consists chiefly of Recitations from Text-books. This term 
continues from the first of March to the first of June. During this Session, daily 
recitations in all the departments are held by a corps of examiners appointed by the 
Faculty. Regular Clinics are also given in the Hospital and in the College building. . 


Fees for the Regular Session. 

Fees for Tickets toall the Lectures during the Preliminary and Regular Term, including 

Demonstrator’s Ticket (including material for dissection) . 


Fees for the Spring Session. 

Matriculation (Ticket good for the following Winter) . ° 

Recitations, Clinies, and Lectures . ° 

Dissection (Ticket good for the following Winter). ‘ ° 
Students who have attended two full Winter courses of lectures may be examined at the end o 

ey exam 2, ir course upon Practi Medici 

Forthe Annual Circular and Catalogue, giving regulations for duation and other inf 

address Prof. Acstin Furnt, Jr., Secretary Bellevue Hospital Medical College. re 


$8 ssss 


Austin Furnt, M.D., Professor of the Principles and Practice of Medicine and Clinical 
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UNIVERSITY OF THE CITY OF NEW YORK. 
MEDICAL DEPARTMENT. 
410 East Twenty-Sixth St., opposite Bellevue Hospital, New York City. 


SEssioNn—1878-79. 


FACULTY OF MEDICINE. 
Rev. Howarp Crossy, D.D., LL.D., Chancellor of the University. 
Atrrep C. Post, M.D., LL.D., Professor Emeritus of Clinical Surgery; President of the 
Faculty. 
Cuarves Instee Parper, M.D., Professor of Diseases of the Ear; Dean of the Faculty. 
Joun C. Draper, M.D., LL D.. Professor of Chemistry. 
ALFRED L. Loomis, M.D., Professor of Pathology and Practice of Medicine. 
Wituiam Daruine, A.M., M.D., F.R.C.S., Professor of Anatomy. 
Witwuiam H. Tuomson, M.D., Professor of Materia Medica and Therapeutics. 
J. W. 8S. Arvoip, M.D., Professor of Physiology and Histology. 
Joun T. Darsy, M.D., Professor of Surgery. 
J. Wituiston Wricat, M D., Professor of Obstetrics and Diseases of Women and Children. 
Fanevit D,. Weisse, M.D., Professor of Practical and Surgical Anatomy. 
W. Winter, M.D, Demonstrator of Anatomy. 


POST-GRADUATE FACULTY. 
D. B. St. Joun Roosa, M.D., Professor of Ophthalmology. 
Wm. A. Hammonp, M.D., Professor of Diseases of the Mind and Nervous System. 
Smita, M.D., Professor of Orthopedic Surgery. 
J. W. S. Goucgy, M.D., Professor of Diseases of the Genito-Urinary System. 
Montrose A. Pauuex, M.D., Prof of Gy logy. 
Henry G. Pirrarp, M.D., Professor of Dermatology. 
A. E. Macpona.p, M.D., Professor of Medicai Jurisprudence. 
Joserpu W. Howe, M.D., Clinical Professor of Surgery. 
Lewis A. Stimson, M.D., Professor of Pathological Anatomy. 


Tre Cotieaiate YEAR is divided into three Sessions : a Preliminary Session, a Regu- 
lar Winter Session, and a Spring Session. 

Tue Previminary Session will commence September 18, 1878, and will continue until 
the opening of the Regular Winter Session. It will be conducted on the plan of that 
Session. 

Tae Reeuiar Winter Session will commence on the 2d of October, 1878, and end 
about the Ist of March, 1879. 

The location of the new College edifice being immediately opposite the gate of Bellevue 
Hospital, and a few steps from the ferry to Charity Hospital, Blackwell’s Island, the Stu- 
dents of the University Medical College are enabled to enjoy the advantages afforded by 
these Hospitals, with the least possible loss of time. The Professors of the practical Chairs 
are connected with the Hospitals, and the University Students are admitted to adi the 
Clinics given therein free of charge. 

In addition to the daily Hospital Clinics, there are eight Clinics each week in the Col- 
lege Building. Five Didactic Lectures will be given daily in the College building, and 
Evening Recitations will be conducted by the Professors of Chemistry, Practice, Ana- 
tomy, Materia Medica, etc., Physiology, Surgery, and Obstetrics, upon the subjects of 
their Lectures. 

Tae Spring Session embraces a period of twelve weeks, beginning in the first week of 
March and ending the last week of May. The daily Clinics, Recitations, and Special 
Practical Courses will be the same as in the Winter Session, and there will be Lectures 
on Special Subjects by the Members of the Post-Graduate Faculty. 

Tue Dissectine Room is open throughout the entire Collegiate year ; material is abun- 
dant, and it is furnished free of charge. 

STUDENTS WHO HAVE STUDIED Two Ygars, and who have attended two full courses of 
lectures, may be admitted to examination in Chemistry, Anatomy, and Physiology, and, 
if successful, will be examined at the expiration of their full course of study on Prac- 
tice, Materia Medica and Therapeutics, Surgery, and Obstetrics; but those who prefer 
it may have all their examinations at the close of their full term. 

FEES. 
For Course of Lectures - $140 00 
Matriculation 5 00 
Demonstrator’s fee, including material ‘for dissection 10 00 
Post-Graduate certificate 30 90 
For further particulars and circulars ebteten the ne 
Prof. CHAS. INSLEE PARDEE, M.D., 
University Medical College, 410 East 26th St., New York City. 
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MEDICAL DEPARTMENT OF THE UNIVERSITY OF 
LOUISIANA—NEW ORLEANS. 


FACULTY. 


T. G. Ricuarpson, M.D., Professor of General and Clinical Surgery. 

Samust M. Bemiss, M.D., Professor of the Theory and Fractice of Medicine and 
Clinical Medicine. 

Sranrorp E. Cuarttf, M.D., Professor of Physiology and Pathological Anatomy. 

Joserpu Jones, M.D., Professor of Chemistry and Clinical Medicine. 

Samugt Logan, M.D., Professor of Anatomy and Clinical Surgery. 

Ernest S. Lewis, M.D., Professor of General and Clinical Obstetrics and Diseases of 
Women and Children. 

Joun B. Extiort, M.D., Professor of Materia Medica and Therapeutics and Clinical 
Medicine. 

Apert B. Mires, Demonstrator of Anatomy. 


The next annua! course of instruction in this Department (now in the forty-fifth 
year of its existence) will commence on Monday, the 21st day of October, 1878, and 
terminate on Saturday, the 8th day of March, 1879. The first three weeks of the term 
will be devoted exclusively to Clinical Medicine and Surgery at the Charity Hos- 
pital; Practical Chemistry in the Laboratory; and dissections in the spacious and 
airy Anatomical Rooms of the University. 

The means of teaching now at the command of the Faculty are unsurpassed ia the 
United States. Special attention is called to the opportunities presented for 


CLINICAL INSTRUCTION. 


The Act establishing the University of Louisiana gives the Professors of the Medical 
Department the use of the great Charity Hospital as a school of practical instruction, 

The Charity Hospital contains nearly 700 beds, and received, during the last year, 
nearly six thousand patients. Its advantages for professicnal study are unsurpassed 
by any similar institution in this country. The Medical, Surgical, and Obstetrical 
Wards are visited by the respective professors in charge daily, from eight to ten 
o’clock A. M., at which time all the students are expected to attend and familiarize 
themselves, at the bedside of the patients, with the diagnosis and treatment of all forms 
of injury and disease. 

The regular lectures at the hospital, on Clinical Medicine by Professors Bemiss, 
Elliott, and Joseph Jones, Surgery by Professors Richardson and Logan, Diseases of 
Women and Children by Professor Lewis, and Special Pathological Anatomy by Pro- 
fessor Chaillé, will be delivered in the amphitheatre on Monday, Wednesday, Thurs- 
day, and Saturday, from 10 to 12 o’clock A. M. 

The administrators of the hospital elect annually twelve resident students, who are 
maintained by the institution. All vacancies filied by competitive examinations. 


TERMS. 
For the Tickets of all the Professors . 
For the Ticket of Practical Anatomy . 
Matriculation Fee ° ° 
Graduation Fee . ° 


Candidates for graduation are required to be twenty-one years of age; to have 
studied three years; to have attended two courses of lectures, and to pass a satis- 
factory examination. 

Graduates of other respectable schools are admitted upon payment of the Matricu- 
lation and half lecture fees. They cannot, however, obtain the Diploma of the Uni- 
versity without passing the regular examinations and paying the usual Graduation 
Fee. 

As the practical advantages here afforded for a thorough acquaintance with all the 
branches of medicine and surgery are quite equal to those possessed by the schools of 
New York and Philadelphia, the same fees are charged. 


For further irformation, address T. G. RICHARDSON, M.D., Dean. 


- $140 00 
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BOYLSTON MEDICAL PRIZE QUESTIONS. 


The Boylston Medical Committee, appointed by the President and Fellows of Har- 
vard University, consists of the following Physicians : — 


J. B. 8. Jackson, M.D., Henry J. M.D., 
D. Srorer, M.D., Ricnarp M. Hopges, M.D., 
Moreiitt Wyman, M.D., Catvin Etuis, M.D., 


Samuet M.D. 


At the annual meeting, held June 10, 1878, it was voted that no dissertation 
worthy of a prize had been offered on either of the subjects proposed for 1878. 

The following are the questions proposed for 1879 :— 

1. The Relation of Animal Contact to the Disease known as Hydrophobia. 

2. Evidence showing that so-called ‘‘ Filth Diseases” are not dependent on * Filth.” 

The author of a dissertation considered worthy of a prize, on either of the subjects 
proposed for 1879, will be entitled to a premium of Two Hundred Dollars. 

Dissertations on the above subjects must be transmitted, post paid, to J. B. S. Jack- 
son, M.D., Boston, on or before the first Wednesday in April, 1879. 

The following are the questions proposed for 1880 :-—— 

1. Antiseptic Treatment. What are its Essential Details? How are they best 
carried out in Practical Form ? 

2. Diphtheria. Its Causes, Diagnosis, and Treatment. 

The author of a dissertation considered worthy of a prize, on either of the subjects 
proposed for 1880, will be entitled to a premium of One Hundred and Fifty Dollars. 

Dissertations on these subjects must be transmitted as above, on or before the first 
Wednesday in April, 1880. 

Each dissertation must be accompanied by a sealed packet on which shall be 
written some device or sentence, and within which shall be inclosed the author’s 
name and residence. The same device or sentence is to be written on the disserta- 
tion to which the packet is attached. 

The writer of each dissertation is expected to trans..it his communication to the 
President of the Committee, J. B. S. Jackson, M.D., ic a distinct and plain band- 
writing, and with the pages bound in book form within the time specified. 

Any clew by which the authorship of a dissertation is made known to the Committee 
will debar such dissertation from competition, 

Preference will be given to dissertations which exhibit original work. 

All unsuccessful dissertations are deposited with the Secretary, from whom they 
may be obtained, with the sealed packet unopened, if called for within one year 
after they have been received. 

By an order adopted in 1826, the Secretary was directed to publish annually the 
following votes :— 

Ist. That the Board do not consider themselves as approving the doctrines con- 
tained in any of the dissertations to which premiums may be adjudged. 

2d. That in case of publication of a successful dissertation, the author be con- 
sidered as bound to print the above vote in connection therewith. 


RICHARD M. HODGES, M.D., Sec’y, Boston, Mass. 


Publishers of Newspapers and Medicai Journals throughout the country are re- 
spectfully requested to notice the above. 
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